.
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Diversion Policy

Diversioh policy: The hospital must provide a copy of its diversion policy and affirm that it will not be on diversion statug more
than 5% of the time in a rolling twelve {12) month period. The haspital's documentation must include a record of the most
recent twelve {12} months showing dates and length of time for each time the hospital was on diversion.

a Documentation required:
"I Compieted delailed diversion informationfwhy facility aclivated diversion on required spreadsheat provided
by ISDH Designation Subcommittes.

Evidence:

i.  Diversion policy
ii.  Diversion information for January - December 2019
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Policy Number: 950.79
Policy:

Franciscan Heaith Central Indiana strives to care for every person requesting services. However, to deliver
optimal patient care, under certain circumstances, ambulances may need tc be temporarily diverted to other
facilities.

This policy meets American College of Surgeons Criteria Deficiency: 3-4, 3-5, and 3-6 and HFAP element:
2.04.01 :

Procedures:

1. Criteria for total Emergency Department (ED) Ambulance Divarsion:
A. The ED is at capacity or resources are overwhelmed.
a. Resources considered include, but not limited to;
i. Number and lypes of admissions holding In ED
li. Nurse to patient ratio in ED

iii, fnmensivist capability and avallability for caring for current patients admitted in ED and
gritical care

iv. Slaffing and physical resources, such as ventilatar and intravenous pump availability
v. Pending availability of critical care beds
vi. National Emergency Department Overcrowding (NEDOC) score of 140 or greater.

a. The ED Charge nurse should compute the NEDOC scora every 4 hours.

B. A specific clinical area has exhausted all available options for stafiing and can not assume care for
additional patients; or

Ambulunee Diversion Palicy, Retrfeved | 202019, Offigial copy st hitp:/fa-stf-indinnapolis.policysiat.com/policy/ 6845966/,
Copyriglt @ 2019 Franciscan Heahh Indionapolis
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C. The hospital expertences a utility or physical plant failure, or an internal disaster has been declared
{see Disaster Plan).

D. Mooresville only: Ambulance diversion should be considered for Mooresville whenever there are
limitations i the diagnostic testing avallabllity required for a specific subset of patients due to
equipment fallure in radiology or laboratory, This decision should be made on a case by case basis
with consideration given to length of anticipated downtime, available alternalive testing, and the lype
of patient that may be affected. This decision will be made jointly with the ED physician, ED
manager, and Director of Patienl Care Services far Mooresville, or designees.

2. The Manager for Nursing Services, or designee, will confer with the Charge Nurse for the ED at the

raspective campus and verify thal the above criteria have been mel. The Manager for Nursing Servicas,
or designee, will complete a review of diversion status of ather local emergency departments.

. The Charge Nurse will notify the ED physician on site, and ED leadership on-call. Leadership on-call will

review previous staps and will notify Director of Emergency Services. The Director of Emergency
Services, or designee, will ¢all the surgeon on call for frauma (Indianapolis diversions only), the nursing
director on-call, and the administrator on-call. Mooresville ED leadership will notify ED Director and
Executive Director, or their respective designees. The decision to divert ambulances will be made
cooperatively by this group. The status of emergency departments at other hospitals will he considered in
making this decision. A review of the need lo concurrently divert ambulances from additional campus
EDs, as well specific patient types, will also be considered In this decision.

_ When there Is a need for diversion for a spacific type of patient, the Nursing Diractor for that patient type,

or designee, will review the criteria of the specific unit and advise on diversion decision. The Chief
Operating Officer, the Chief Medical Officer, surgeon on-call for trauma (Indianapolis diversions only), and
the administrator on-call will cogperative!y make a decision to divert ambulance with these specific types
of patients. This includes, but is not limited to, pediatric patients. The below are categories avallable in
MESH IndyTRAG. Guidelines for diversion of special populations include; '

A. Psychiatric/iD:
a. Indianapolis Campus: all three ED psychiatric beds full or one violent psychiatric patient.

h. Maoresville campus: two psychiatric beds full or one violent psychiatric patient.

immediate Detention {ID) patients may need to be diverted to anather institution if space or
staffing limitations impede the safe detention of the palients. In the case of 1D patlent diversion,

the nursing leadership of the Emergency Department, in consultalion with the Security staff and

Emergency Department physician, will determine if diversion Is appropriate, as well as, when
the diversion can be Efted, Notification does not need to be made to the Administrator On

Call, surgeon on-call for trauma, or Medical Staff. Notification of the diversion {o outside parlies
will be made according to Emergency Department policy,

At both campuses, psychiatric and 1D diversion will be reevaluated every hour by the ED charge
RN and will be removed when the situation allows.

B. Critical Care:

a. Indianapolis: Inpatient critical care beds fult with 4 {four) ER palients waiting for a critical care
bed over 12 hours and no outside resources avallable for those patients.

b. Mooresville: Case by casa basis when internal resources are overwhelmed by either

Amibulunee Diversion Policy. Retideved 1172172019 Official copy wt hup fhu-stfindiatapolis. policystl comfpul1¢yi68459( 10A
Cupyright % 2019 Franeiscan Health Indianupolis



unavaslab!e in house critical care beds causing ho|d|ng of critical care patlants Inthe ED or
unavailable critical care bads at the Indianapolis Campus causing a holding of patients in the
Mooresville ED. This decision will be made jointly with the ED physician, ED manager, and
Director of Patient Care Services for Mooresville of designees.

C. Indianapolis Cath Lab: Cath lab will remain open for patients with an Acule Coronary Syndrome and
out of hospital cardiac arrest patients, even if on total ED diversion, This information is
communicated annually via the Franclzcan St. Francls EMS Liaison to area EMS agencies.

D. Labor & Delivery (L&D) {OB):
a. Indianapolis Is al capacity or resources are overwhelmed. Factors include, but not limited to:
1. Bed capacity wilh no reasonable expected time of bed availability
it Physical resources such as fetal menitors to safely monitor patients.

ii. Speclal Note: For Indlanapolis L&D diversion: The director of Women & Children’s Service
(or designea) works with the Service Line Medical Director, administralor on-call, to place
the unil on diversion, The ED charge RN would be notified to place L&D on diversion
through MESH IndyTRAQG system.

b, Mooresville: On a case by case basis when internal resources are overwhelmed. This decision
will be made jointly with the OB on-call physician, the OB manager and the director of Palient
.Care Services for Mooresville or designees : -

. Indianapolis Trauma: Trauma diversion will be applicable upon racoghition by the State of Indlana as

a facility that is "in the American College of Surgeons verification process" and/or official trauma i
center verificatlion from the American College of Surgeons Is raceived. Diversion of mJured patients k
will be kept to a minimum, wuth a goal of less than 8% per year.

F. SANE: The SANE nurse determmes when available and manages placing the Cemer of Hope on
diversion efther during an ongoing exam or if no SANE nurse is on call,

5. Diversion time will be implomented in iwo-hour increments and evalualed al minimum of every four-hours
by the Direclor of Emergency Services, in consultation with the ED physiclan on site, surgeon on-call for
trauma (Indianapalis diverstons only), nursing director and administrator on-call, or as agreed upon by this
group. Diversion of ambulances with specific types of patients will be implemented in two-hour increments
and evaluated avery two hours by the nursing director and administrator on-call.

6. The Charge Nurse in ED will notify Marion Counly Emergency Communication Autharity via the MESH
* IndyTRAG website (www.indytrac.org) of diversion implementation and again al stop times. Current bed
planning staff will send out an email stating the type and reasoning for diversion.

7. Ragardiess of diversion slatus, any person seeking care and presenting to the Emergency Depariment or
Labor and Delivery will be evaluated for an emergent medicat condition {or labor status for L&D). This
includes meeting all provisions of federal and state regulations for emergency services. This policy is
limited to addressing the diversion of ambutances and is nol written o address diversion of other patient
arrival methods.

8. Ambulances may not be verbally diverted via radio or in person. Ambulances presenling during diversion
are to be triaged and patients placed appropriately.

{ 8. Diversion should not be initiated to save beds for either elective admissions or potentlal delerioration of
| hospitalized patients. Hospital diversions should not be based on financial decisions (American College

Ambulange Diversion Policy. Retrieved 11/2172019. Officinl copy hupfifa-stl-indianapolis.policystat.com/policy/684 5966/, s
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of Emergency Physicians, 1999}

10, The Trauma Frogram Manager or designee will maintain a fog of diversion times as it refates to injured

patient care af the Indianapolis campus.

11, Ambulance diversions will be evaluated after sach implementation and on a quarterly basis. This review
g will become a part of the Emergency Department and Nursing performance improvemeant programs. The
j Trauma Operalions Process Performance Improvement Gommittee {TOPI} will monitor and report on

diversion as it relates to injured patients for the Indianapofls campus.

Reference:

Ametican College of Emargency Physiclans {ACER). {1999, Oclober). Guidelines for ambutance diversion.
Retrieved from hitps:/fwww.acep.orgfClinical---Practice.-Managerment/Guidelines-for-Ambulance-Diversion/

. Owner: Director, Nursing Practice

l Approved by: Operations Council

Shamseddsen, Hazem, M.D., General Surgeon and Madical Director of Trauma - 4/2016

LW dhis policy does nol yet have an elecironic signature, please refer lo the policy archives for a signed PDF version.

Attachments:
Approval Signatures

Step Description Approvar . .
: James Callaghan: President GEO [DP)
Lindsey Messer: Adminisirative Assistant
A Corey Baute: VP Administrative Services
i Administrative Policy Commitiee  Marianne Benjamin: Direclor Nursing Operations

; Marlanne Benjamin: Direclor Nursing Operations

| Applicability

Franciscan Health Indianapolls, Franciscan Health Maorasville

Date
1042212019
8/29/2019
8/23/2019
8/23/2019
8/23/2019

Ambulance Diversion Policy. Retrieved [172122019, Officisl copy ot hitpi/in-stf-indisnapolis, policystat. com/policy/684 5966/,
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Emergency Department Physician
Coverage

in-house Emergency Department physiclan coverage: [The Emergency Departmeant must have a designated emergency
physieian director, supparted by an appropriate number of additional physiclans to ensure Immedtale care for Injured patients,
All ED physiclans must have successfully compleled ATLS at least once. Physiclans who are not board-cerdifled In emergency
medicine who wark in the ED must ba current in ATLS.
a. Poc tion requlred:
. Coples of past three {3) months emergency medicine physiclan call roster, include names of providers If
Inltials are used ot call catendar,

i, Complete ED physiclan spreadsheet provided by the 1ISDH Designation Subcommittes.

il. EDlalson CV.

fv. Coples of ATLS cards for each ED physiclan,

Evidence

i, October — December ED physician schedule
ED physician spreadsheet
iii.  Chris Hartman, MD CV — E Liaison

iv.  Copies of ATLS cards
Antoine
Austgen
BagweH
Beeson
Blank
Boha
Bonney
J. Brown
M. Brown
Debikey
Dickinson
Diltman
Ernsting
G. Godfrey
J. Godfrey
Halt
B. Hartman
C. Hartman
Heskert
Johnstion
Kreuter
Levitin
MeDaniel
Russel}
Stern
Tasker

. Todd

. Znchar

—
——

NY rgREgrenopesgrFroEemean o

=
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hitps:/wwwé whentowork.camfegi-bin/w2wl.diifmgrschadmonthprinLhim?SID=140223897 74087

EPI - PHYSICIAN SCHEDULE Printed
On
December - 2019 /B u/’jo Nov
Indy (RN s 26,
F\MJ@ 2019
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6 7
MV ER MV ER MVER MV ER MV ER MV ER MV ER
No Shifts) No Shifls) kNe Shiits) KN Shifis) {No Shifta) LNO Shilts) No Shifts)
NOWED NOW EC NOW ED NOW ED _ NOW ED NOW ED 1. NOWED
Bam - dpm Bam - 4pm Ham - 4pm Bam - 4pm fam - 4pm fam - 4pm Ham - dpm
Dan Dehbikey Ross Heskett Ross Haskott Robert Austgan Robert Ausigen Kelly Halt Jgan Godfray
10am - 6pm 10am - Bpm 10am - 6pm 10am - 6pm 10am - Spm 10am - 6pm 10am - 6pm
Mike Brown Howard Levitin Howard Levitin | JimBeeson | JimBeeson | Rogs Haskett | Brian Dillman
Hpm - 12am Kpm « 12am Mpm - 12am -f!pm 12am 4pm - 12am ‘Hpm - 12am i - 12am
Tricia Krauter Jim Baeson Brian Johnstion KesErnsting | Art Stern _ | Kris Ernsting | Kils Evnsting
Bpm - 2am Bpm - 2am Bpm - 2am Gpm - 2am Epm 2am fipm - Zem Bpm - 2am
Brian Johnston Dave Blank Dave Blank Dave Blank Brlan Johnston Darn Debikey Dan Dahikey
South South South South South South ‘ South
7am - 3pm fam - 3pm 7am - 3pm [7am - 3pm [fam - 3pm 7am - 3pm [7am - 3pm
Jim Begson Mike Russell Mike Russell | Mike Russefl | Dee Bonney Dep Bonhey | Kelly Halt
11am - 7pm t1am - Tpm 11am - 7pm 1am - 7pm 11am - 7pm 11am - 7pm 11am - 7pm
Jordan Brawn Jordan Brown Chris Hartman | Ghris Hariman | Chris Hartman | Mike Russeil | Mike Russell
2pm - 12am 3pm - 12am - Spm - 12am Spm 12am 3prn 12am .Bpm - 12am Epm ~-12am
Chris Hartman Kelly Halt KellyHalt =~ | StevaBoha | 8teveBoha | Jacob Dicklnsen | Jacob Dickingon
[Tpm - 3am fom - 3am [7pm - 3am 7pm - 3am ?‘pm 3am 7pm - 3am 7pm - 3am
Dave Blank Brian Hartman Brian Hariman | Brian Hariman Brlan Hartman Scoft McDanlel - { Scott McDaniel
Sprm - 8am 11:50pm - Ham 11:59pm - Bam 11:59pm - 8am 11:50pm - Sam 11:59pm - 8am 11 58pm - - Bam
Hd Bagwell Tricia Kreuter Tricla Kreuter Tricla Kreuter Todd Bagweall Ben Z 2achar Ben Z Zachar
outh Fasl Track South Fast Track South Fas! Frack South Fast Track South Fast Track Seuth Fast Track South Fast Track
" KNo Shilts) XtNo Shifts) {No Shifis) Mo Shiits) Mo Shifts) {No Shifis} No Shifts)
Z Scribes ' Z Seribes Z Scribes Z Scribes Z Scribes Z Scribes Z Seribes
{No Shifls) KNo Shifls) (No Shifig) No Shilts) o Shilts) (ho Shiﬁs] No Shifls)
pa pa . pa pa pa l pa )
Na Shifis) {No Shifis) No Shifis} ﬂNo Shl!ls} . Mo Shifts} - (ND Shiﬁs} . No Shiﬂs
8 9 10 K 12 3 | 14
MV ER MV ER MV ER MV ER MV ER MV ER MV ER
fNo Shifls) iNo Shifis) (No Shifts) ino Shifts) (Mo Shifts) kNo Shifts) {No Shilts)
_ NOW ED NOW ED NOW ED NOW ED NOW EDy ‘ NOw ED NOW ED
fam - 4pm fHam - 4pm Bam - 4pm dam - 4pm Ham - 4pm Bam - 4pm gam - 4pm
Jean Godfrey _Arl Starn Art Starn Art Stern ‘Mike Brown Jim Beason Ross Haskeatt
10am - 6pm 10am - 6pm {0am - Gpm 1 0am - Gpm 10am - 6pm 10am - 6pm {0am - 6pm
Brlan Dillmar Kally Halt -§ Jacob Dickinson | Randy Toud Randy Todd Brlan Johnston Brian Johnston
[pm - 12am Kom - 12am dpm - 12am Bpm - 12am ipm - 12am Hpm - 12am Hpm - 12am
Kris Ernsting Jordan Brown § Brian Johnston Mike Russell Art Stern .| Bee Bonney Dea Bonnay
¥ipm - 2am Kipms « 2am Epm - 2am ¥pm - 2am Fipm - 2am Epm - 2am Bpm - 2am
"Dan Dobikey Scott McDaniel Jean Godfroy Ross Heskett Ross Heskett Mike Brown Mike Brown
South South South South South South South
[fam - 3pm 7am «~ 3pm fam - 3pm i7am - 3pm fam - 3pm fam - 3pm fam - 3pm
Howard Levitin Gerald Godfrey Gorald Godfroy Robert Austgen Robert Austgen Chtls Hartman - Chris Hartman
11am - 7pm t1am - 7pm f11am - 7pm 11am - Tpm 11am - 7pm 1am - 7pm 1tam - 7pm
Mike Russell Howard Lavitin Howard Levilin | Jacob Dickinson | Kelly Halt Robest Austgen | Robert Austgen
[Apm - 12am Gpm - 12am [3pn - 12am 3pm - 12am [Apm - 12am Bpm - 12am 5pm - 12am
Jacob Dickinson | Chris Hartman Chris Hariman Scoti McDaniol Scott McDanlal Brian Hartman Brian Hartman
[Tom - 3am 7pm - 3am 7pm - 3am Tpm - 3am 7pm - 3am 7pm - 3am 7pm - 3am
Scott McDanisl Pave Blank Dave Blank Dave Blank | Dave Blank Dave Blank | Dave Blank
11:59pm - Bam 11:59pm - 8am 11:59pm - 8am 11:59pm - Bam 11:58pm: - 8am 11:59pm - Bam 11:59pm - Bam
Ben £ Zachar Todd Bagwell Todd Bagwelt Todd Bagwell Mike Russall Nicote Tasker Micola Tasker
Soulh Fast Track South Fast Track Soulh Fast Track South Fast Track Seuth Fast Track Sauth Fast Track South Fasl Track
Iys KNo Shifls) No Shifts) No Shifls) {No Shifls) gNo Shifts) (No Shifts)
Z Scribes Z Seribes Z Scribes Z Seribes 2 Scribes Z Scribas
(No Shilts) {No Shifts) (No Shifts} {ND Shifts) ¥No Shilts) (No Shifts}
pa pa pa pa pa
No Shlﬂs) _KRo Shifts) (No Shilis} Mo Shifls). Ko Shilts) (Mo Shijts)
16 17 18 19 20 21
MV ER MV ER MV ER MV ER ' MV ER _ MV ER MV ER
(No Shifis) KMo Shifls) No Shifls) I(ND Shifts) {No Shifis} Mo Shifls} No Shifly)

hltps:ffwwwd whenlowork.comfegi-binfw2wD . diimgrschedmonthpeint. him ?5D=140223897 74087
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1O

. NOWED NOWED NOW ED _ NOW ED NOW ED NOW ED NOW ED
Aam - 4pm Bam - 4pm Bam - 4pm Aam - dpm Aam = 4pm Ham - 4pm fam - dpm
RossHeskett | StevaBaha | JimBeeson | JimBeeson | MikeBrown | KrisErnsting | Howard Layitin
10am Gpm H0am - 6pm 10am - 6pm 10am - ﬁpm 10am - Bpm 10am - Spm oam - ﬁpm
_}JdimBeeson | SteveBoha | Robert Austgen | Robart Ausigen | Scott McDanlel | ArtStern
pm - 12am ipm - 12am ipm - 12am Lipm - 12am iom - 12am {pm - 12am
Oan Bebikay Brian Johnston Art Starn Art Stern. Ross Heskelt Mike Brown
pm - 2am Epm - 2am 5P - 2am Gpm - 2am Bpm - 2am 'E'pm - 2am
Mike Brown .Jacob Dickinsen | Jacoh Dickinson | Gerald Godfray “Gerald Godfray Brian Johnston Brian Johnston
) South South ‘ South ) South South _ South South
ffam - Jpm Fam - 3pm ifam - 3pm 7am - Ipm i7am - 3pm 7am - 3pm fram - 3pim
Chris Hartiman Tricia Kreuter Tricla Kreuter | TriciaKreuter | dimBeeson | Mike Russell | Mike Russell
1Tam - 7pm f1am - 7pm 11am - 7pm 11am - Ypm 1iam - Tpm 11am - 7pm H1am - Tpm
Rohert Austgen Ross Heskett Ross Heskalt | | Des Bonnay | DeeBonney | Tricla Kreutar | Tricia Kreuter
Hpm - 12am 3pm - 12am pm - -12am apm 12am Hpm - 12am 3pm 12am Bpm - 12am
_Brian Hartman | Chris Hartiman | Chris Havtman Howard Levitin Howard Levitin Jordan Brown | Jordan Brown
Fpm - 3am 7pm - 3am Tpm - Jam 7pm - 3am 7pm - 3am 7pm - 3am Tpm Jam
Dave Blank Brian Hartman 8rian Hartman Brian Hariman Brian Hartman | Rohart Austyen | Robert Austgen
11:59pm - Bam 11:59pm - Bam 11:59pm - Bam 11:5%pm - 8am 11:59pm - Bam 11:58pm - Bam 11:59pm - Bam
Nicole Tasker Ben Z Zachar Ban Z Zachar Chris Hartman Ghris Hartman -} Dan Deblkey Dan Dehikey
South Fasl Track South Fast Track | South Fast Track South Fast Track South Fast Track South Fast Track South Fast Track
{{No Shifts) ND Shills} No Shifts) iNo Shifig) No Shifis) KNo Shifis) KMo Shifls}
: Z Scribas Z Seribes : Z Scribes Z Scribes Z Seribes Z Scribes Z Scribey
J(No Shifts) No Shilis) {No Shiils) Mo Shifts) kN Shiﬂs) {No Shifs) KMo Shifls)
: pa pa pa pa pa
(N0 Shifs} No Shifts) (No Shl!ls) {iNg Shifls). KNo Shlﬂs) - §Na Sh:ﬁs) No Shifls)
L22 23 224 25 26 27 28
MV ER MV ER MV ER MV ER : MV ER . MV ER - MV ER
No Bhilte) INo Shilts) {No Shifis) Na Shifls) iNo Shifis) (No Shifls) ¥No Shifls)
. NOW ED NOW ED NOWED NOWED ; NOW ED : NOW ED NOW ED
-[Bam - 4pm Bam - 4pm dam - 4pm Bam - 4pm Ham - 4pm darn - 4pm Bam - 4pm
Howard Levitin Garald Godfrey Gerald Godfray Kris Erasting | Tricla Kreuter | Tricla Kreuter Mike Russell
10am - 8pm 10am - Gpm 10am - 6pm 12pm - 6pm H0am - 6pm {(am - Bpm 10am - 6pm
Scott McDaniel | Ross Heskett Ross Heskett | DeeBonnay | Brian Johnston | Gerald Godfrey | Jim Besson
Mpm - 12am pm - 12am 4pm - 12am Hpm - 12am Hpm - 12am Apm - 12am ﬂpm 12am
Mlke Brown Howard Levitin Howard Levitin | Mike Russell | MikeR _| Brian Johnston | Brian J
Gpm - 2am Eipm 2am’ Gpm - 2am pm - <Zam Kipm - 2a
Deeg Bonney Mike Russall Art Stern Jacob Dickinson | Jacob Dickinson
South ‘ South South South South
Tam - 3pm 7am - 3pm 7am < 3pm fam - 3pm 7am « 3pm 7am - 3pm
MikaRussoll | Scolt McDaniel | Scott McDanlel | Scott McDanlel | Ross Heskett | Ross Heskett | Gerald Godfrey
11am - 7pm 11am - 7pm t4am - - Tpm 11am - Tom i1am - 7pm {am - Tpm i1am - 7pm
Tricla Krautar Chris Hartman Chrls. Hariman | Howard Lovitin | Jean Godfrey | Brian Hartman  { Brian Hartinan
pm - 12am pm - 12am 3pm {2am 3pm - 12am 55m - 12am 4w - 12am 2m - 12am
Jordan Brawn | Kelly Hatt Wolly Malt | KellyHalt | Stevesoha  |SteveBoha | Chris Hartman
7pm - 3am 7pm - Jam 7pm - 3am 7pm 3am /pm - 3am 7pm 3am Tom = 3am
Robert Austgen | Jacob Dickinson  { Jacob Dickinson | Dave Blank Bave Blank .| Dave Blapk _ | Bave Blank
11:59pm - 8am t1: 59pm Bam 1 59pm Bam 11; :59pm - Bam 11 SBpm fam i1 59pm i8am 11 59pm - Bam
Dan Dehlkay Nicole Tasker Nicole Tasker Nicole Tasker Nicols Tasker Art Starn Art Starn
. South Fast Track South Fast Track South Fast Track South Fast Track South Fast Track South Fast Track Soulh Fast Track
KMo Shifts) (No Shifts) iho Shilts) {No Shilts) N Shifts) No Shifts) No Shifis)
- ZScribas Z Seribes Z Seribes Z Scribag ’ Z Scribes t Z Scribas Z Scribes
N Shifts) {Na Shifts) Na Shifis) KNo Shifts) Mo Shitls) No Shiits) Mo Shills)
) pa pa : pa pa pa pa t pa
{Mo Shifts} ¥No Shifts}. Lﬁo Shifis) No Shifis} No Shifts) No Shifis} No Shifis}
29 30 31
) MV ER MV ER MV ER
{No Shifts) §iNo Shilts) Na Shifis)
. NOWED NOW ED NOW ED
Bam - 4pm Bam - 4pm am - 4pm
_Mike Russell | Kris Etnsting | Dan Debikey
10am ~ pm 10am - - 6pm i0am - - Bpm \
Jim Beeson _{ Mike Russsll Brian Johnston
4pim - 12am pm - 12am pm - - 12am
Brlan Johnston Tricla Kreutar Tricla Kreuter ' )\, .
gpm - 2am Epm Zam Bpm - Zam =
Jacob Dickinson | Ross Hesketlt Ross Heskett 90 .
~ Soulh Soulh South ) 'g
Tarm - 3pm Tam- 3pm [7am - 3pm \
_{ Kelly Halt jKellyHalt
11am - 7pm 1Ham - 7prn
Hartman | Robert Austgen | Robert Austgen
3pm 12am Apm - 12am Bpm - 12am
Chris Hartman | fim Beoson .{.im Beeson
7pm - 3am ‘Ipm 3am 7pm - 3am
Dave Blank  Brian Hartman | Brian Hartman
11:58pm - 8am 11:59pm - Bam 11:59pm - Bam




11/26/2019 hitps:iwwwd whenlowork.com/cgi-binfw2wD.dlifmgrschedmonthprint, Mm?810=140223897 74087
Art Starn Todd Bagwell Todd Bagwetl
South Fasl Track South Fast Track South Fast Track
_[itto Shifts) No Shifts) No Shills}
Z Scribes ) Z Scribes Z Serives
(Mo Shifis} No Shifts) Na Shilta)
P pa pa pa
Shitls) No Shilis} No Shifis).

" Gray background indicates unpublished day

hiips:ffwww4 whenlowork . comicgl-bin/w2wD dilfmgrschadmonthprint, him 7 SiD= 140223897 74087
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hitps ffwwwd whenlowork.com/egh-biniw2wDD. dlifmgrschedmonthprint hitm?S1D= 6675937434087
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|| A~

EP| - PHYSICIAN SCHEDULE Printed
On
November - 2019 /b W’ﬂ Nov
Indy 21,
{W@ 2019
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2
MV ER MV ER
(Mo Shifis) [Mo Shilts)
NOW ED NOW ED
aan - 4pm gam - 4pm
Juan Godfrey Jean Godfrey
t0am - 6pm 10am - fpm
Randy Todd Brian Dillman
Mpm - 12am Hpm - 12am
‘Jacob Dickinson | Brian Johnston
pm - 2am spm - 2am
Jim Beeson Robert Austgen
Soulh South
7am - 3pm am - 3pm
Dee Bonnay ‘Des Bonney
11am - 7pm 11am - 7pm
Steve Boha | Stave Boha
! pm - 12am 3pm - 12am
Rohort Austgen | Jim Beeson
[Fpm - 3am [Fpm - Jam
Dan Dehikey | Dan Deblkey
H1:59pm - Bam h1: Sme Bam
Scott McDanlel Scott McDanial
Saouth Fast Track South Fasti Track
{No Shifis) Mo Shifts)
Z Scribes Z Scribes
{No Shifis) No Shifls)
pa l pa
~ (No Shifts) No Shilts) .
3 4 5 6 7 8
MV ER MV ER MVER MV ER : MV ER MV ER MV ER
No Shifts) No Shifis) kNo Shills) (No Shifts) (No Shilfs) (No Shifls) Na Shifls)
NOWED NOW ED NOW ED NOW ED NOW ED NOW ED L NOW ED
Bam - 4pm Bam - 4pm gam - 4pm dam - 4pm gam - 4pm fam - 4pm Jam - 4pm
Jean Godfray Jaceb Dickinson | Gerald Godfrey Mike Russeli Jacob Dickinson | Mike Russell | Mike Russall
10am - 6pm 10am - Gpm t0am - 8pm 10am - Bpm 10am - Bpm i0am - 6pm 10am - Bpm
Brian DIliman Ross Heskett Jean Godfrey Art Stern Art Starn Robert Austgen Kelly Halt
HMpm - 12am Kom - 12am 4pm - 12am bpm - 12am dpm - 12am dpm - 12am Hpm - 12am
Brian Johnston Dan Bonnay Ross Heskett Kally Halt Brian Johnston Mike Brown | Scoft Antoine
Bpm - 2am Gpm - 2am Kpm - 2am Kpm - 2am Bpm - 2am Bpim + 2am Spm - 2am
Jdim Beason Mike Russell Doe Bonney Steve Boha Steve Boha Brian Johnston Mike Brown
South South South South South South Scuth
IFam - 3pm [7am - 3pm 7am - 3pm ifam - 3pm 7am - 3pm fam - 3pm 7am - 3pm
Howard Lavitin Gorald Godfroy Jacob Dickinson | Gerald Godfray Jordan Brown Ross Hoskett Ross Heskelt
11am - ?’pm 11am - 7pm 11am « 7pm 11am « 7pm 11am - 7pm 1am - 7pm 11am - 7Tpm
Stave Boha Tricia Krauter Tricia Kreuter Robart Austgen Rabart Austgen Kelly Hait Jordan Brown
pm - 12am [ipm - 12am (Apm « 12am Spm - 12am Bpm - 1Z2am fpm - 12am ipm - 12am
Robert Austgen Kelly Halt | Kelly Hatt Jim Beoson Jim Becson } Chrls Hartman Chris Hartman
7pm - 3am 7om - 3am Tpm - 3am Tpnt - 3am 7om - 3am 7pm - 3am Tpm - dam
Dan Dabikay Brian Hartman Btian Hartman Brian Hartman | Brian Hartiman |} Dave Blank | Dave Blank
11:59pm - Sarn 11:59pm - Bam 11:59pm - 8am 19:59pm - 8am 11:58pm - Bam 41:50pm - 8am 11 59pm -Bam
Scott McDaniel Tadd Bagwelt Todd Bagwell Todd Bagwell Todd Bagwell Ben Z Zachar Ben Z Zachar
Soulh Fast Track South Fast Track | South Fasl Track South Fast Track South Fast Track South Fast Track South Fast Track
(No Shiﬁs} No Shilts) No Shifts) No Shifts) ENo Shifis) (No Shifts) KNo Shifls)
' Z Scribes Z Scribes . ZScribes Z Scribes 2 Scribes Z Scrlbes Z Scribas
fts} KMo Shifts) No Shlﬂs} N Shifta} KNo Shifts) {No Shifls) Mo Shifis)
S pa pa pa pa pa pa
KN Shifis) No Shifts} No Shlﬁ!‘-} o Shifls} ¥No Shifls) Na Shills) No Shilis}
10 1 12 13 14 15 16
MV ER MV ER MVER | MV ER" MV ER MV ER MV ER
(N0 Shifls) KMo Shifts) Nb Shifts) {No Shifts) (N0 Shills} No Shilts} FNo Shifts)




1121/2019

hitps:twwwé .whemowork,comfcgi—binwawDD,dlllmgrschadmonthprinl.hlm?SID=Bﬂ?593743t$GBT

I.E NOWED . NOWED ‘ NOWED _ NOW ED NOWED ; NOW ED NOW ED
am - 4pm “Bam - 4pm Ham - 4pm Sam - 4pm ‘faam - 4pm Ham - 4pm am - 4pm
Mike Russell Ore Bonnay Des Bonnay Dee Bonney | Mike Brown Kris Ernsting . | Kris Ernsting
10am - 6pm 10am - pm {0am - 6pm 10am = 6pm ‘Hodam - 6pm 10am - Bpm “l10am - 6pm
elly Halt Dan Deblkey ‘Dan Dabikey Jim Beason Gerald Godfrey | Art Starn | Art Stern
- 12am pipm - 12am 1pm 12am 4prn +{2am Hpm - 12am 4pm 12am : 4pm 12am
“dcolt Antoine | Kally Halt | Kelly Halt ‘Ross Hesketl ' Ross Haskett 'Dan Debikey i} Dan Debikey
Gpm - 2am “%pm - 10pm Kpm - 2am Kpm . 2am : Epm =28 Gpm - 2am B - 2am
Mike Brown Kris Ernsting Brian Johnston Robert Austgen Robert Austgen Brian Johnston Brian Johnston
‘ South 10pm - 2am . South { South ) South South : South
7am - 3pm | Brian Hartman  -{7am - 3pm [7am - 3pm -ffam - 3pm 7 e - 3pm fam - Jpm
'Ress Heshett : South A Starn | Art Stern } dim Beeson Jim Beason . Stave Boha
{1am - 7pm . [fam - 3pm {tam - 7pm 11am - 7pm ‘Hlam - Tpm 11am - 7pm 11am - 7pm
Jordan Brown Art Stern Scofl Antoing Tricia Kreuter Tricia Kreuler ‘Brlan Hartman ‘Brian Hariman
pm - 12am 11am - 7Tpm Npm - 12am 3pm 12am : pm - 12am 3pm = 12am ipm - 12am
Chils Hartman _} Scalt Anloine 'Steve Boha Jacob Dickinsen | Jacob Dickinson Heivard Lavitin Howard Levitin
?pm 3am 3pm - 12am i7pm - 3am 7pm - 3Jam [7pm - 3am ?‘pm = 3am Tpm - 3am
. Dave Blank Steve Boha _} Dave Blank ‘Dave Blank '| Dave Blank Mike Russell | Mike Russell
11:59pm - Bam fpm - 3am 14:59pm - 8am 11:59pm - Bami 11:59pm - Bam 11:58pm - Bam 11:59pm - 8am
-Ben Z Zachar Dave Blank .} Scott McDaniel Scott McDanial Scolt MeDaniel Nicole Tasker ‘Nieole Tasker
South Fast Track  [{1:59pm - - 8am 1 South Fasl Track |, South Fast Track |  South FastTrack | South Fast Track South Fast Track
{iNa Shilts} "Scott McDaniel KNo Shifls) (No Shifis) {No Shifts) ENo Shifts) (No Shilis)
: Z Scribas South Fasl Track Z Scribes Z Serbes .. ZScribes 2 Seribes , Z Seribes
{No Shlﬂs) {No Shifls) KNo Shifts} (Mo Shifis} kNo Shifts) {MNo Shifts) No Shifis)
r . ZScdbes ! . pa , R 1 pa ! I . pa .
Nn Shilts) No Shifts) o (No Shifls) 4. No Shifts) .,giﬁ- {No Shifis} A ¥No Shiits) § B ¥No Shifts} \Tp- .
- v P A N i 17 %
. kNo Shifis) S ‘ 1
17 18 19 . 20 21 22 23
: MY ER MV ER . MV ER MV ER WV ER I MV ER . MV ER
{(No Shiﬂs} (No Shifts) -¥No Shiits} No Shifisy {No Shifts) No Shifts) No Shifts)
NO NOW ED NOWED NOW ED . NOW ED NOW ED : NOWED
Aam - 4pm dam - 4pm fam - 4pm Ham - 4pm dam - 4pm am s 4pm Ram - 4pm
Kris Ernsting | Mike Brown .{.Pan Debikey Dan Dehikey | Mike Brown | Ross Heskett | Ross Haskatt
10am - 6pm 10am - Gpm 10am - 6pm 10am - 6pm i0am - pm 10am - 6pm {0am - 6pm
Art Stern ‘Mike Russell Jacob Dickinson | Jacob Dickinsen ' | JimBeeson | Brian Johnston | Brian Johnston
4 dpm - 12am Kpm - 12am 4om - 12am dpm - 12am dpm - 12am ipm - 12am
Gerald Godfrey Jim Beeson Steve Hoha Steve Boha Jacob Dickinson  § Jacob Dickinson
Kpm - 2am - Bpm - 2am Epm 2am Gpm - - 2am “Jipm - 28m Bpm - 2am
Brian Johnston Art Stern Art Stern Kris Emnsting Kris Ernsting Robert Austgen Robert Austgen
South . South South South South 5 South South
74am - 3pm Fam - 3pm Fam - 3pm [fam - 3pm Tam 3pm 7am - 3pm Ham - 3pm
Stave Hoha _Chris Hartman Chris Harimar Chris Hartman | 'Jordan Brown 1 Tricka Krauter Tricia Krauter
1am - Tpm [11am - 7pm 11am - 7pm 11am - 7pm t1am - 7pm 19am - 7pm 11am - 7pm
‘Brian Hartman Jean Godfrey Howard Levitin Howard Levitin | Howard Levitin Jim Bagson Jim Beeson
3hm - 12am 3pm - 12am 4pm - 12am ipm - 12am 3pm - 12am -Bpm - 12am Bpm - 12am
{ Howard Levitin Tricla Kreutar Tricia Kreuter Dee Bonpey ;| Dee Bonney Chris Hartman _ § Chris Hartman
Fpm - 3am 7pm - 3am 7pm - 3am [7pm - 3am 7pm - 3am [fpm - 3am Tpm « 3am
Ben Z Zachar -Brian Hariman Brian Harlman Brian Hariman. | Brian Hartman Dave 8lank | Dave Blank
11:59pm - Bam 11:59pm - Bam 11:58pm - Bam 11:58pm - Bam 11:59pn - Bam 11:59pm - Bam 11:58pm - Bam
Nicola Tasker Ben Z Zachar Ban Z Zachar Ben 2 Zachar -Ben Z Zachar Todd Bagwell Todd Bagwell
. Soulh Fast Tvack Soulh Fast Track | . South Fast Track Soulh Fast Track | South Fasl Track | Soulh Fast Track | South Fast Track
INo Shifis) ¥No Shifls) ¥No Shifls} iNo Shifts) fa Shifts) {No Shifts) Ne Shifts}
1. ZSoribes 2 Scribag Z Scribes Z Scribes . Z Scribes .. Z Scribes Z Scribes
{No Shifts} | No Shifts) No Shifts) (No Shilis} No Shifts) (Mo Shifls) No Shifts)
. pa : pa ‘ pa pa : pa : pa 1 pa
‘ gNo Shilta (N0 Shifts). No Shifls} No Shifts) No Shifis} _ilL\lu Shilis} #No Shillsy
24 25 26 27 28 29 30
MV ER MVER MV ER MV ER "MV ER | WMV ER MV ER’
-¥No Shifts) KMo Shifts) (Na Shifis) {(No Shits} {No Shifts) kiNo Shlﬂs) (Mo Shifis)
NOWED . NOW ED ~ NOWED _ NOW ED NOW ED CWED |. NOWED
Ram - 4pm gam - 4pm Bam - dpm Ham - 4pm {fiam - dpm “Bam - 4pm ‘am - 4pm
Ross Heskelt Brian Johnston | Brian Johnston Brian Johnston Dea Bonney Dee Bonney | Mike Brown
i [10am - 8pm 10am - Bpm 10am - Gpm 10am - 8pm [10am - 6pm 10am - Bpm 10am - 6pm
| Brian Johnston Scott McDanial Seott McDaniel Tricla Kreuter Mike Russell Mike Russell. | Dan Dabikay
Hpm - 12am 4pm 12am Hpm - <12am dpm - 12am Flpm - 12am Hpm - 12am 1pm - 12am
Jacob Dickinsan | Art Stern Jim Beesen | Dan Dablkey Art Stern Art Stern _Tsicla Kreuter
-5pm - 2am fpm - 2am Fipm - 2am ¥pm - 2am Spm - 2am ipm - 2am Fipm - 2am
Rohan Austgen Dan Debikay Dan Debikay Jacob Dickinson Brian Hartman Brian Hariman Brizn Johnston
Seuth South Souih ] Soulh i South South Soulh
o - 3pm [Farm - 3pm Tam - 3pm [7am - 3pm [7am - 3pm Tam - 3pm Fam - 3pm
ricia Krouter “Jordan Brown Jordan Brown Jordan Brown Steve Baha Stave Boha Jim Beeson
11am - Tpm 11am - 7pm 11am - 7pm 11am - 7pm 11am Tomn 11am - 7pm 1Tam - 7pm
Jim Bagson NMike Russell Mike Russell Chirls Hariman Gerald Godfrey Gerald Godfrey | Jordan Brown
3pm - 12am Bpm - 12am Bpm - 12am pm - -12am pm - 12am pm - 12am ‘Bpm - 12am
Chris Harlman | Dea Bonney Dge Bonney Brian Hariman Scolt McDanlel | Seolt McDanlal ;| Ghris Hartman
7pm - 3am {fpm - 3am pm - 3am 7pm - 3am [7pm - 3am [Tpm - 3am 'Tprn dam

hltps:ﬂwww4,whanlowork.com!cgi—bin!w2wl3D.dlllmgrschadmonthprint.htm’?SlD=667593?434087
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EP| - PHYSICIAN SCHEDULE Printed
On
October - 2019 . b . Oct
AT 18
Indy N . '
Now/Core P\r"@ 2019
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5
NOWED NOW ED NOW ED NCW ED" _ NOW ED
gam - 4pm ifam - 4pm fam - 4pm fam = 4pm fam « 4pm
Howard Levitin Brian Johnston Jean Godfray Stave Boha Steve Boha
1{)am - 6pm t0am - 6pm 10am - 6pm 10am - 6pm 10am - 8pm
Dan Dehikey . Robhert Austgen Brian Johnston Brian Johnston Brlan Dillmasn
dpm - 12am dpm - 12am Mpm - 12am Apm = 12am pm « 12am
Doo Bonney | TriclaKreuter | Tricia Kreuter | ArtStern | ArtStern
Bpm « 2am Spm Zam Kipm - 2am fpm - 2am Epm J2am
Steve Boha Kelly Halt Kelly Halt Ross Heskatt Ross Haskatt
South South South _ South South
Tam - 3pm [7am - 3pm [fam - 3pm Zam - 3pm (Farm « 3pm
Jordan Brown Jordan Brown | Howard Levitin Howard Lavitin "Howard Levitin
1am - ~7pm 11am - 7pm 11am - 7pm {1am - 7pm 11am - 7pm
Ross Heskelt Chris Hartman | Chris Hartman | Jordan Brown -t Chris Hartman
3pm 12am 3pm t2am 3pm - 12am prm - 12am Spm 12am
Brian Hartman | Brian Hartman | Brian Hartman | Mike Brown § Jordan Brawn
7pr - 3am 7pm - Jam ?pm - 3am 7pm - 3am Tom - 3am
Dave Blapk i Dave Blank Dave Blank | BenZZachar | BenZZachar
11:69pm - Bam 11:59pm - Bam 11:58pm - 8am 11:50p - Bam 11:59pm - 8am
Nicols Tasker Nicole Tasker Micole Tasker Scott McDanlel Scott McDanlel .
Y. 7 8 9 10 11 12
&7 NOWED NOW ED NOW ED NOWED NOW ED jg NOW ED’ NOW ED
dam - 4pm fam - 4pm Pam -4pm Bam - 4pm Bam - 4pm jam - 4pm dam - 4pm
Steve Boha Randy Todd | Randy Todd Mike Brown Mike Brown AriStern | ArtStern
i10am - 6pm 10am - 6pm H0am - Gpm 10am » Spm 10am - Gpm H3am - Bpm 10am - §pm
Brian DHiman Mike Brown .| Dae Bonney Robart Austgen | Scoit McDaniegl Scott McDaniel Mike Russall
dpin - 12am dpnt - 12am pm - 12am pm - 12am Ap - 12am 4pm - 12am Jpm - 12am
Art Starn Jean Godirey Jean Godfrey JKelyHait | Kelly Halt | Ross Heskett | Scoft Antaine
Gpm - Zam fipm - 2am o - 2am 5pm - 2am Gpm - 2am Fipm - - 2am ﬁpm “2am
Ross Heskalt Jlin Begson Jim Beason Randy Todd Randy Todd Steve Boha Steva Boha
South Sauth South South South South South
[7am - 3pm Tam - 3pm 7am - 3pm 7am - 3pm [fam - Ipm ifam - 3pm 7am - 3pm
Howard Lavitin | Jacob Dickinson | Jacob Dickinson | Jacob Dickinson i Jordan Brown | Jordan Brown | Gerald Gadfray
11am - 7pm 11am - 7pm 11arm - ?pm 11am - 7pm Ham - - Tpm 11am « 7pm 11am - Tpm
Chris Hartman ‘Brian Hartman Brian Hartman | Ross Haskett | Ross Haskett | Gerald Godfrey | Jordan Brown
pm - 12am 4pm - 12am 3om - 12am 3pm - 12am 3pm - 12am (3pm - 12am Bom - 12am
Jordan Brown Gerald Godfray Gerald Godfrey Geo Bonney Dee Bonney Tricia Krewter [ Tricla Kreuter
7pm - 3am /pm - Jam {pm - 3am [7pm - Jam ’?pm 3am 7pm - 3am ?pm 3am
Ben Z Zachar Tricia Kreuter | Tricia Kreuter _| Ghris Hartman Chris Hartman | Dave Blank ] Dave Blank
11:59pm - 8am 11:59pm - Bam 11:59pm - 8am 11:59pm - Bam 11:59pm - Bam 11:59pm - Bam 11:590m ~Gam
Scolt McDanilel. Todd Bagwell Todd Bagwall Todd Q_ggwall Todd Bagwell Helly Halt . _Kelly Halt
13 14 15 ' 16 AT A8 49
NOWED NOW ED NDW ED NOW ED “NOW ED NOW ED NQW ED
Bam - dpm fam - 4pm Aam - 4pm fam - 4pm Bam - 4pm Ham - 4pm Bam - 4pm
Art Starn Mike Brown Howard Levitin Howard Levitin Mike Brown Jim Beeson { Jim Baason
10am - 6pm 1Gam - 6pm 10am - 6pm 10am = 6pm t0am - Bpm " 10am - 6pm {10am - Bpm
_Mlke Russall Gorald Gadfrey Garald Godfrey Mike Brown Brian Johnston Mike Brown "| Jacoh Dickinson
Mpm - 12am Apm - 12am Hpm - 12am Kpm -« 12am 4pm <12am Hpm < 12am pm - 12am
Scott Antoine Krls Ernsting DanOobikey | DanDebikey | KrisErnsting | Robert Austgen | Rohart Austgen
Hpm - 2am 5pm - 2am Eipm - 2am Bpm - 2am pm - 2Zam Epm ‘Zam Gpm - 2am
Steve Boha Brian Johnston Brian Johnston Ross Heskatt Robert Austgen Brian Johnston Brian Johnston
: South South South ) Soulth . South South South
-3pm 7am - 3pm Tam - 3pm ifam - 3pm Fam - 3pm Tam - 3pm “[am - 3pm
—9"3'" Gadfrey ~Haward Levitin Chris Hartman i Chris Hartman  { At Slern ) Chris Hartman 1 Chris Hartman
1iam - 7pm 11am - 7pm t1lam - 7pm 11am - 'Ipm 11am - 7pm 11am - 7pm T1am - 7pm
_Jordan Brown Scott Antaine | Scott Anteine _} Robert Austgen | Kelly Hait Brian Hartman | Brian Hartman
3pm - 12am 2pm - 12am pm - 12am 3pm - 12am 3pm 12am 3pm - 12am Spm ~12am
Tricia Kreuter | Jim Beeson | Jacob Dickinson | KeflyHalt | Ross Hoskett Gorald Godfrey | Jordan Brown
?pm - 3am fpm - Jam Tpm 3am [Tpm - 3am 7pm 3am fpm - 3am Tpm ~3am




10/1872019 htips:/fwwwd whenlowark .com/cgi-binfw2wD.dllimgrschedmonthprint him?SID=81015154 74087
Dave Blank Dave Blank Dave Blank Jacob Dickinson | Jacob Bickinson . [ Dave Blank _| Dave Blank
11:68pm - Bam 11:590m - Bam 11:58pm - 8am 11:59pm - 8am 11:59pm - Bam 11:59pm - §am 11:59pm - 8am’
Keily Hait Scott McDanlel Scott McDaniel Scott McDaniel Scolt McDaniel Micole Taskar Nicole Tasker
20 21 22 23 24 25 26
.~ NOWED NOW ED NOW E NOW ED NOW ED NOW ED NOW ED
- 4pm Ram - 4pm Jam - 4pm Bam < 4pm Jam « 4pm gam - dpm Bam - 4pm
Jim Besson Keally Halt Kally Halt Kelly Halt Jean Godfray Jim Beason Howard Levitin
10am - Gpm 10am - 6pm 10am - 6pm 10am - 6pm Hoam » 8pm 10am -« Gpm 10am - 6pm
Jacob Bickinson | Tricia Kreuter Tricla Krauter _Kris Ernsting Mike Brown Kris Ernsiing _Dan Debikey
pm - 12am Ypm - 12am “Ypm - 12am 4pm - 12am Hpm -« 12am pm - 12am kpm - 12am
.Robarl Austgen Jim Beason Dan Debikey Jacob Dickinson Brlan Johnston Mike Russell | Mike Brown
Fpm - 2am Epm - 2am Epm - 2am Kpm - 2am Gpm - 2am Gpm - 2am ipm - 2am
Brian Johnston Dave Blank Dava Blank Dee Bonnay Dee Bonney Brian Johnston Randy Tedd
South Soulh South South ] South South . South
Fam - 3pm Fam - 3pm Tam - 3pm 7am - 3pm [7am - 3pm [Fam ~ 3pm [Fam - 3pm
Ghris Hartman Dee Bonney Jim Baeson Ross Heskatt Ross Heskett 1 Jacob Dickinson . | Kris Ernsting
1iam - 7pm jlam - Tpm 11am - 7pm {1am - 7pm 19am - 7om 11am - 7pm 11am - 7pm
Brian Hartman Dan Dabikey Dge Benmoy . | Jordan Brown Jordan Brown Ross Heskett Ross Heskalt
Epm « 12am pm - 12am 3pm - 12am Bpm - 12am 3pm - 12am Bpm - 12am Spm - 12am
Jordan Brown Chris Hartman Chirls Hartman Howard Levitin Howard Levitin | Mike Brown Mike Russell
7pim - 3am Tpm - 3am Tpm -3am 7pm - 3am Fpin - 3am 7pm - 3am [7prm - 3am
Dave Biank Brian Hartman Brian Hartman | Brian Hariman Brian Hartman Gerald Godfrey Gerald Gadiray
11:58pm - Bam 11:59pm - Bam {1:58pm - Bam 11:59pm - Bam PB1:59pm - 8Bam 11:59pm - 8am 11 59pm - 8am
Wicole Taskar Ben 2 Zachar Ban Z Zachar Ben Z Zachar Ben Z Zachar Todd Bagwell Todd Bagwell
27 28 29 30 31 R
NOW ED NOW ED NOWED NOW ED NOW ED
;Bam - 4pm Bam - 4pm fem «dpm Ham = 4pm dam - dpm
Jaan Godfrey Kris Ernsting Tricia Kreutar Tricia Kreutar #ris Ernsting
10am - Bpm 10am - Bpm 10am - §pm 10am - 6pm 10am « Gpm
Dan Debikey Dan Dablkey Mike Russell | Kelly Halt | Kelly Halt
dpm - 12am [dpm - 12am bpm - 12am Lipm » 122m ldpm - 12em
Mike Brown Katly Halt Brian Johnston Gerald Godfray Brlan Johnston
Kiom - 2am Gpm - 2am 'ﬁpm - 2am fom - 2am pm - 2am
Randy Todd Dee Banney Dea Bonney Jardan Brown Jordan Brown
South Sotth South South South
- 3pm 7am - 3pm [7am - 3pm fam - Ipm 7am » 3pm
Emsting | SteveBoha | Steve Boha § Steve Boha | Howard Levilin
m-7pm 11am - ?'pm 11am - 7pm 11am - 7pm 11am - 7pm
Howard Levitin | Chrls Hartman, | Chris Hartman Mike Russell | Mikeg Russell
4P - 12am Bpm - 12am Spm 1Z2am 2pm - 12am 3pm "12am
Mike Russell Jordan Brown | Gerald Godfrey | Chris Hartman | Ghris Hartman
7pm < 3am [Fpm - 3am 7pm 3am 7pm - 3am ?pm 3am
Gerald Godirey  |-DaveBlank | DaveBlank | DaveBlank {DaveBlank
11 59pm Bam 1: 59pm ~Bam 11: 59pm - Bam 11 59pm - Bam il 59pm - Bam
Todd Bagwell Nicole Tashker Nicole Tasker Nicola Tasker - Nicole Tasker

Gray background indicates unpubiished day
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Franciscan Health Indianapolis Emergency Physicians

Name

Bogrd Certification

Type/ Exg'irat!on

Status
{in=instructor,
P=Provider)
Expiration Date

Emergency Physicians of Indianapolis

Scott Antone, DO ABEM -12/31/2028 10/18/2008
Robert A. Austgen, MD ABEM -12/31/2023 7/18/2013
Todd R. Bagwell, MD ABEM - 12/31/2028 7/16/2008
James Wilbur Beeson, MD ABEM - 01/01/2025 11/4/1993
David T, Blank, DO AQBEM - 12/31/2029 5/6/1996
Steven P. Boha, MD ABEM - 12/31/2026 12/4/1597
M. Dee Bonney, MD ABEM - 12/31/2020 3/8/2001
Jordan Taylor Brown, MD ABEM - 12/31/2024 6/24/2014
Michael Brown, MD ABEM - 12/31/2023 6/26/1585
Daniel P, Debikey, MD ABEM - 12/31/2026 4/18/2007
Jacob John Dickinson, MD ABEM - 12/31/2026 4/15/2017
Brian Scott Dillman, MD ABEM - 12/31/2025 2/14/2005
Kristen Ernsting ABEM - 12/31/2020 9/25/2019
Gerald W. Godfrey, MD ABEM - 12-31-2022 10/23/2008
Jean Walker Godfrey, MD ABEM - 12/31/2022 3/10/2008
Kelly Halt, MD ABEM Efigible 12/31/2024 7/15/2020
Brian Hartman, MD ABEM - 12/31/2028 8/15/2008
Chris J. Hartman, MD ABEM - 12/31/2025 10/31/1996 RTTDC 3/20/2015
Ross Heskett, MD ABEM - 12/31/2027 7/19/2017
Brian Thomas Johnston, MD ABEM - 12/31/2023 7/26/1995
Tricia Kreuter, MD ABEM = 12/31/2029 4/24/2019
Howard Levitin, MD ABEM - 12/31/2021 9/25/2019
Winfield Scott McDaniel, MD ABEM - 12/31/2027 7/11/1999
Michael Russell, MD ABEM -~ 12/31/2020 9/25/201%
Arthur Stern, MD ABEM - 12/31/2027 9/25/2019
Nicole Tasker, MD ABEM Eliglble 12/31/2023 6/158/2019
Randall Todd, MD ABEM - 12/31/2028 4/24/2019
Benjamin Zachar, DD ABEM - 12/31/2029 12/14/2015




__ Chris I, Hartman, MD, FACEE,

MEDICAL EDUCATION

Emergency Medicine Residency, Carolinas Medical Center
Charlotte, North Carolina
July 1992-June 1995

Doctor of Medicine, Indiana University School of Medicine
Indianapolis, Indiana
August 1988-May 1992

Bachelor of Science, Purdue University
West Lafayette, Indiana
Major: Biology
August 1985-May 1988

Emergency Paramedic, Home Hospital
Lafayette, Indiana
October 1987-November 1988

Honors/Awards

Three Year Undergraduate Medical School Matriculation
Dr, and Mrs. English Academic Fellow Scholarship

Phi Beta Kappa Honor Society

Phi Beta Sigma Honor Fraternity

Dean's List, 1985-1988

Eagle Scout Award

EXPERIENCE

State Trauma Advisory Board Member, IN (2010-present)

Indiana Trauma Task Force, (2004-present)

MADD, Indiana State Advisory Council, IN (2005-2007)

Emergency Physician, Emergency Physicians of Indianapolis, PC, Franciscan St.
Francis Health, Indianapolis, IN (1995-present)

Emergency Physician, Peidmont Medical Center, Rockhill, SC (1993-1995)
Emergency Physician, Riverview Urgent Care Center, Rockhill, SC (1993-1995)
SAEM Disaster Task Force, EMRA Representative

Education Committee, EM Residency, Carolinas Medical Center, Charlotte, NC
Teaching Assistant, Purdue University Biology Department, West Lafayette,

<




Indiana

EMS EXPERIENCE
Flight Physician, MedCenter Air, Carolinas Medical Center, Charlotte, NC
Home-Responding Physician, Mint Hill Fire Department, Mint Hill, NC
Volunteer Paramedic, Wayne Township Fire Department, Indianapolis, IN
Paramedic, Aid Ambulance Company, Indianapolis, IN
Volunteer Paramedic, Osolo Township EMS, Elkhart, IN
EMT, McGann Ambulance Service, South Bend, IN
Events
Indiana Special Olympics, Volunteer EMT
International Special Olympics, Volunteer EMT
Pan Am Games, Volunteer EMT
Indianapolis 500/Brickyard 400, Physician
Teaching
In-Field Paramedic Preceptor, Methodist Hospital of Indiana, lndpls, IN
Didactic Paramedic Instructor, Methadist Hospital of Indiana, Indpls, IN
Administration
Medical Advisor, Mint Hill Fire and EMS, Mint Hill, NC
Medical Advisor, ldlewild Fire Department, Charlotte, NC
Mecklenburg County EMS Audit and Review Committee Member,
Charlotte, NC

State Medical Director, International Trauma Life Support of Indiana (1998~

Present)

PROFESSIONAL MEMBERSHIPS

American College of Emergency Physicians, Indiana Chapter
Board of Directors (1998-present)
Chairman, EMS committee (1999-2003)
Secretary/Treasurer (2002)
President-Elect (2003)
President (2004)
Immediate Past President (2005)

Amerlcan Board of Emergency Medicine

PROFESSIONAL LICENSURE
Indiana -
Diplomate, National Board of Medical Examiners
Diplomate, American Board of Emergency Medicine
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AMERICAN COLLEGE
OF SURGRONS

Amspiring Quality:
Highest Standurds,
' Better Quicomes

Dr. Kristen Ernsting

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards

established by the ACS Commitiee on Trauma.

. ey Mo e —fLD __g%—.ﬂb——-
Shaves M. enry, 11D, FACS, lewh B, JAtabso, MD, &
FACS

Chair

i
Chairperson, ACS Chairperson, L. 4TS Course Director
ATLS Subcommilers State/Provineial

Conunittee on Traung

Dofe of Issue: 0972502015 Date of Expiration; 00252019

B ..
¢ ALLS

Dy Kiisten Ernsting
I3 revogmzed 2 having sucgenalilty contpleted the
ATLS® Cousse for Doctors azcording fo the atandards
stinblithed by e ACS Comumiles on Tranaz

Eane Dal 012410045 Expirmiion Dare: 09250265 8

e tdr AR W—"N

t Lindrperson,

ACH Clwirperson, State/Proviseial
ATLS Subeommait
[ 1?374-3‘1‘3(

Commitiee on Tenimn
ot

auras Ditector ATLS 10626269

Replacement ATLS cards are available for o $10 USD fee.

] B>




INyRE3230g N oN

il G L e S MOS0

:o:.w—nEaU [enusIod ..EUED

T Apmeads uatied s @
—

[EHUSPLHOT)
STosTHRIL
viozmien g

Joday AlojsiH uosted S TLY
suosbing jo 9bs|j0n ueduAUY




13h0L

o m_&.ﬂn«mw

oN- oN
~HPRLD-

BOOLOIJED - Jysseaang

B e

E.m a nxm :n:ﬂ...—Eou _un_:mnom

Fcey

T hyepads uorleg

SEE2D MY

- [al' e 1T Away
wUQmVﬂ h) QIS

FLUZENSD =D

[eRUApIUC)

Hoday A10jsi) UOSIa] GSTLY
suoabing Jo afajjog uBdIaWY

/5



M:»:mcm COLLEGE
F'SURGEONS ~

Kelly Halt

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

“4
R ot T e
Shiaran 81, Meney, M0, FACS, Wayne Vanderknlk, M0 ?ﬂ‘,/,,%,—.)

Clinir

Choirperson, ACS Chaimerson, ATES Coutse: Direclor
ATLS Subevmminee Siaic/Provinginl 4
Committee on Trauna

Dty of Issue: 0152016 Date of Expiration 7152000

¢ JAILS

Keliv Hall
{s recognized s having seccessfully eompluted the
ATLS% Conrse: for Docwrs pecosding to the stecdards
esiablished by he ACS Commiltee on Traumi,

townz DacITI 52080 Mxplmiion Nue 71512020
fa t ey %D /_!( .‘":‘;,&':?6-‘—-
Churperzon, ry ACS 2haimpesian, SintefProvingtal

ATLS Subromimiftes

C5- AP s 1itecior

Repfacement ATLS conls are weullnble for o $10 USD foe,

ES

Comimittes on Trumn

ATLS 632940
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Cnrdinpu[msnary
2suscitation and

Emergency

Cardiac Care

s, Amerlcan Hegrt'
: Association R

ans in accordange
Associalion for

ACLS - INSTRUCTOR

Dals of [xruy

- T N g

¢
American Hegrf
WAssociuiion rardiopulmona

- SSuseitation ang
. mergeng
American Academy .
“of Pedinries Cardiac Care

ME.{?U Johnst on

's success(ully compiniag the Aaliona

Bala q) Enpuaitan

-———-q.__‘___lfﬁ'_s_,Pro_vidgr ' ‘
Dute o) 15ayp

2/94
&
Americqn
mergency

DAl of Capmmmn
T A
Cardiae Carg
. BRIAN JOHNSTUN, M.D
hag Succeysy) ey .
skilts examinaiiﬁvns Iﬂ’g?éeu?dm& 2 i o e o
of tha Ameripan I
ADY

S —

Heqrt Cardig
P Ptimg,
SSQC:'CJFIOH &Suscﬂalion l?“d

ance wit
Hear Assogiaig, T ihe Cuttlculum,
ARD

ANCED ¢

6
Feol29/92

e SUPPORY

' STATE MEDICAL BOARD OF oHIO

b / : SRR,
: ; BR1AN THuﬁhSwaoyusYnHéH?

9 Y . e f.',:n:\..:ﬂ : B ‘_'.?:-
e “\' ’;'m'\."}- = FE Y p
L 2 \ \*-.,_,—,:.'.{‘%.J?. Y
! Has met the raquiremeritc,of ,_'m‘g!g_- Is
 praciice in The State of ;

- “EXPIRATION DATE i ADENTIFICATION NUMBER

w5

e e T - -

77 8. High 81, Columbus, Ohig 43266-0315

03/30/91

/‘6‘ I_\':‘,l Yapad =

ey,

LW el
G Q‘-?\“i?. LR

FRiindn U

HWw W -

e e dr m am oa

Uiy registoned and aniitr
axplration daie,

B

AUDIT Numstr 031578

-!_f-?;af"r AmericanHeart

COURSE_C: BLS FOR

jopuimonary
gg[sc:lsgitauon and
Emergency

3 jation
#F Assacid B Care

BRIAN JOHNSTON, M.D.

i nd
ional cogritive B
pled the nat urdiculum
P e
i
so‘;‘:lrfeaﬁlerican Hoart :;:LTHCARE PROVIDERS
06/03/94

-

| Gt

066/03/92

Committes on Frauma

American Coilege of Surgeons

Brian Johnston, M

is recognized ag having Successiully eomplatag -
the Advanced Trauma Ljfg :
according to the
Committes on Traurma,

7/26/91

Supporl Course
standards es{ablished by the

7/26/35 .
Daje of. Bxpirafion

WY fRce .
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SURGEONS

Tricia Holden Krcufer

is recognized as having successfully completed the

j ' ! ATLS® Course for Doctors according 1o the standards
.. BT established by the ACS Committee on Trauma.
e . e r""‘::
) . [ L m
I . Suuron M. Deary, MIR FACS, L:'m E Tazohson, MD, X
. Chinis
Chairpssson, ACS Chah-paﬂnn, ATLS Coutsz Direcor
ATLS Stihcuimmities Srate/Proviscial
Commtitss on Travme

Date of issue: 042472018 Date of Expleation. D4ARDYY

- oF SURGEONS

A

Quality: (
. X JWIIMUTMU“AUFE!WPRH

I
4
¥
! ,AMEMGAN COLLEGE
|

0

sl Haldem HKreuter
is resognized as aving mesennfully sormpleted the
ATLS® Cowass fir Dictors seconling W the sundatls
cntuhed by e ACE Ctemmines on Trasns,

kmtnm‘.{uﬂlﬂhls Expimizn DeieDATA0TE

Al eyt D
ACS Chesrpresad, SrmeProvineie

m‘ts Sd;cmmln Commtinee ab Trasz

C81A6TR0-PISR %ﬂs D335

Replaccment ATLS wards are ovadable for 2 S10USD fes.

.

{d 5000ZY6E
151
Isinaly] dee:
8£'80 1, g 1y
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Dr. Howard Levitin

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

Waeae. Av o p=re® _5,5?.,_2-——
Sharan M. Wenrey, M), FACS, lewls E, Jecohann, MD,
FACS

Chalr
i SIS Chalrperson, ALS Chsirperson, - LS Caurse Direcior
v Se ATLS Subcommiltes State/Provincint
Commiltes on Trauma
Date of Tssue 1197252015 Date of Expiration 09/25/201%

" AMERICAN COLLEGE
“OF SURGEONS

est; Standards,

v IR

i M 1
R ) ADVANCED YRALMA LIFE SURPBRY
gfter Qutcomes -

ik oL
' Jnspiring, Quality:
:

B Mowanl Lesil
i# recognized as Iraving wecessfully compleied the
ATLS® Covrae for Doctors seconding ta the standanls
extablivhzd by the ACS Commitiz= an Traumia.

T3suc Date 09232005 Espiration Dote. 097232017
Chaimerzon, $ Chairpenion, SieiwProvineial

ATLS Subconunitres Camnidites ot Trsume

(4] urse Dirvstor ATLS D
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Sep26 1511.24a Michael A, Russefl, MD p.i

-
™

| P
A P
’ AR ¢ . )

A Dr. Michael Russell
.

ATLS i3 recognized as having suceessfully completed the
| ATLS® Couwrse for Doctors according to the standards
established by the ACS Commiittee on Trauma,
@A,
. 7
¥ e M R ey __g‘&? -,

Shn::m M. Heary, .\U;.M\CS. Lewia E, Jacelzon, MDD,
Chalr FACS
Clisirpersan, ACS Chairpeizon, Coyrse Ditcetor
ATLS Subcomimiiiee State/Provincial

Commities on Trauma

Datz of Lssuc; 092572015 Date of Expitation; 09252019

" AMERICAN COLLEGE -
OF SURGEONS \@

D, B1sTine] Rusre]d
it serngifieal ns laving swcemtsfitly complaled the
ATLS® Cauree fur Droctors according to Ure siandands
eatabilishic by the ATS Committat utt Trauma,

lsue Daie0N252013 Explraltan Daie:0/23:2012
Clabpazaon, ACE Claipeeson, Sralef/Pravéicial

ATLS Subtonumines Commilice ot Trauima

arse Dircutor ATLS ICy

Replacoinen ATLS conds s avartable fior 5 $10 USD few.




Dr. Arthur Stern

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

O A TR + B
Sharon b, Henry, MO, FACS, Lewhs E Jatok 1, MD,
Clealr

Chairpersan, ALS Chairperson, LS Course Direstor
ATLS Subcommitice State/Provipeial

Committee on Troumn
Dole of Tesus: 09725/2015 Date of Expiration: 092572019

-

AOVARCED YRAUMALIFE SUMPIRT

Do Arihoe Steen
i tevognized a1 having suceeasfolly completed Use
ATLS® Courye far Doctor eceoeding to the sizndants
ezlablivhed by the ACS Commitiee on Trsuma,

arue Date:097252009 Expirstion Date:09723/1015
oot sogen S
Claimperion, ACS Chairpsreon, Stale/Provivela)

ATLS Subcomenluz Commtiviee on Traumnn

x

a3 ourse Direstor ATLS 1D,

Replacement ATLS cords ore available fot 1310 USD fee,

j L/
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Randall Todd

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Commiitee on Trauma.

A el W N D
Sharon M. fieory, MD. FALS.. Lewis E Jacnbson. MO,
Chadr FACS
ACS Chairperson, ATLS Coursh Director

Chairperson.
ATLS Subcommatics Suate/Provinclsd
Commistes an Tramms

Date of 1ssue: 0472412015 Date of Expintion’ 0472412049

B

54‘ 3\
ADVARELD ILAUNA LIFESUPRORT

is recognized 2k hnving succeschully complered tha
ATLS® Course for Dactors agcording te bt sandards
extablished by the ACS Committer on Traums.

Leyur Dl 4242015 Expiration Dae; 0417473019
i SR _,%Jb‘"‘
Chairperson, ACS Chairpesson. SuateProvincial
ATV Subcotmnities Commities on Trouma
cy Cour L ATLS 1Dl

Replacement ATLS cards are svallablc for # SIOUSD fee.

)Y &




Benjamin Zachar, DO

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

4«.4«» pﬁv\mw&

Knren Brasel, MB, EACS

Chairperson,
ATLS Subcommittee

Date of Issue: 12/14/2011

Hasan Alum, MD, FACS

ACS Chairperson,
State/Provincial
Committes on Trauma

ATLS Course Direclor

Date of Expiration: 12/14/2015

Beainmin Znchar, DO
5 recagnized ns having sudcessfully compleled the
ATLS5® Course for Doctots gccording to the standards
established by the ACS Committee on Trautns,

Issyic Date: 127147201 1 Expiration Date: 12/ 147201 5

L ac Husan Alam, MD, FACS
ACS Chairpersen,

State/Provincial
Chmmitiee on Fravmu

Chairpeson,
ATLS Subtommittes

ATLS Course Direclor
S ATLS ID

Replacement ATLS cards arc avoilable for a $10 USB fee.

3
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Orthopedic Surgery

Orthepadie Surgery; Thers must be an orthopedic surgeon on calt and promplly available twenty.four (24) hours per day.
There must also be o written letier of commitmens, signed by onhopedic strgeons and the Trauma Medical Director, for this
reqtiiremant.

a. Documentation required:
1. Coples of past thize {3} manths orlhspedic physician call roster, include names of providers if inilials ara

usad on call calendar g
i Provide written leiter of commitment from orthopadic physicians including signature from all participating
orthopedic physicians and Trauma Medica! Director,

Evidence;

i.  October — December 2019 call roster
ii.  Written letter of commitment
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5 Franciscan HEALTH

November 2019

Commitment of Orthopedic Surgery

Franciscan Health Indianapolis is committed to becoming a verified Level Il Trauma Center
through the American College of Surgeons.

With this commitment Franciscan Physician Network Qrthopedic Specialists acknowledges that if
verification is not pursued within one (1) year of submitting the “in the ACS verification process”
application and/or does not achieve ACS verification within two (2) years of the granting of the “in
the ACS verification process” status that the hospital’s “in the ACS verification process” will be
immediately be revoked, become null and void and have no effect whatsoever.

A board-certified orthopedic liaison and trauma surgeons acknowledge and commit to the criterion
expectations for a Level Il Trauma Center. This includes, but not limited to credentialing,
cerlification, continuing education, and adequate involvement in performance improvement, The
muitidisciplinary trauma performance improvement program has the authority to evaluate care
across disciplines, identify opportunities for improvement, and implement corrective actions.

To this end, a representative of orthopedic surgery will be committed to a minimum of 50%
attendance at the Trauma Operational Petformance Improvement Committee (“TOPI”) and a
minimum of 50% attendance at the Trauma Patient Care Committee (“Trauma PCC"). One
predetermined alternate allowed to attend in lieu of the Haison. An orthopedic physician will on
call and promptly available 24-hours a day.

m}&{h Y e )

Mark Edwards, MD Date Patrick Laboe, MD Date
Trauma Medical Director Orthopedic Liaison
vt - nat
(S;ox(C way, MDD Date Anthony Feher, MD Date
rthefbedic Specialists iali

“(%4\/ N (/- 2C7

Peter Hogg, Date |' ‘' Lyon, MD Date
Orthopedic Spdcjalists rthopedic Specialists
b |
:/-fﬂ gfé’ (! %/om \,&/\_, Wzalh

Gregory Slptaugh, MD j 7 Date Daprd&Williams, MD Date
OrthopediéSpecialisis Orthopedic Specialists

INDIANAPOLIS MOORESVILLE CARMEL

8t Sauth Emerson Avanue 1201 Hadley Road 12188 M. Meridion Street

[ndionapolis, I 46327 Maoresville, IN 48158 Corme), IN 46032
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Neurosurgery

Neurosuraery: The hospital must have a plan that determines which typa of netrnlogic injuries stiould ramain at the {acility for
treatment and which typss of injunes should be transferred out for higher levels of care. This plan must ba agreed upon by the
neurnsurgieal surgeon and the facility's Trauma Medical Director. There must be a transler agreement in place with Lavel { or
Levet Il rauma cantars for the hospital's neurasurgical patient population The documaniation must include a signed lelter of
commilment by neurosurgeons and the Traeuma Medica] Direclor.
o,. Decumentation required if ALL patients treated via transfer:
. Puolicy/guideline that establishes thal all patients trested vie transfer.
ii. Copies of transfer agresments wilh Level 1 and Levet }l traurna centers where nourosurgery patients will be
senl from your facility.
ii. Signed letier from Trauma Medical Directer,
b, Dccumantatlnn required if certaln patlents are kaptitreated at your facllity:
Paolicyiguideline that establishes your scopa of eato and criteria for fransfors.
ii; Capies of past three {3) months naurosurgeon physician call rasters, include physician namaes if initiats are
used on call calendar,
i Signed stalemsnt from OR manageridizector and Trauma Medical Diractor that cramotomy equipment is at
your facility if you plan 1o keep these patients
. Letter of commitment from neurasurgeons and Trauma Medical Directar.
v, Traumalic Braity njury policies/guidelines

Evidence for patients kepl al Franciscan Ilealth Indianapolis:

Neurotrauma guideline for scope of care and criteria for transfers
October 10 December 2019 call rosters

Crainolomy equipment statement

Letter of commitment

TBI policy (Neurotrauma guideline)

1 5°Y




* Current Status: Active ' - ' ' PolIc}vStét 10: 6785298

Qrlginal: 10/25/2018
Last Reviewed: 10/25/2019
Last Revised: 10/25/2019

. ‘_ T ol Next Review: 10/24/2022
& ‘g ran CI Sca,n Responsible Party: Christine Claborn: Manager

b Trauma Svs
A&, ﬁm LE A F’\j CE Policy Area: Trawma
' References:

Applicability; Franciscan Health
_Indianapolis

" Neurotrauma Guideline

* 91218 Franciscan Aliiance hospital facilily names were changed, See Haspital Listing document for naw name changes and
{  pravious pames,

i
|

Purpose:

Define expectallons for care of the neurotrauma paflent when a neurosurgeon is encumberad.
To establish baseline care guidelines for patients with a neurological injury,

This guideline meets the following American College of Surgeons-Committee on Trauma (ACS-CO‘I’) Criteria
Deficiencies (CD):

5-16, 84, 8-5, 8-6, 8-7, 8-8, 8-9

Policy:
A. Neurosurgical coverage

1. Neurosurgical coverage Is provided by a group of neurosurgeons that take call and are responsible
to respond to Franciscan Health Indianapolis only.

2. Call the neurosurgeon on-call prior to admission or transfer from the Indianapolis emergency
department.

B. Encumbered

1. |f the neurosurgeon is unable to respond io the injured patient in a timely manner {60 minutes) for
emergent neurosurgical inlervention, the emergency physician or trauma surgeon may elact lo
transfer the patient ta a higher levet of care,

C. Trauma Surgeon Credentialing

1. Current Advanced Trauma Life Support (ATLS) Is required for general/trauma surgeons caring for
brain injured patients.

D. Immediate response

1. In the event of a neurosurgical emergency, the neurosurgeon should respond within 60 minutes of
consultation to physically assess the patient. The following criterla require emergent bedside
evaluation:

a. Acute epidural hematomas, subdural hematomas, cerebral contusions, or intracerebral

Neurotraumi Guideline. Retrieved [1/11:2019, Official copy at hip:T-sthindianupolis,policysta. com/nolicy/6785251,
Copyright 22019 Franciscan Health Indfunnpolis
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hemaiomas that are large enough to warrant imrﬁediate surgical inlervention.
b. This excludes patients:
i. Taking anticoagulants without reversal agents
ii. Patients deemed nonviable
iii. Bleeds that are chronic In nature

E. Clinical Guidelines

1. Al traumatic brain injury patients wilt be treated accarding to the guidelines established by the Brain
Trauma Foundation? and the ACS-COT Trauma Qualily Improvement Best Practices in the
Management of Traumatic Brain Injury Guidelines®.

o

Transfer of patients
1. Transfer agreements are in place with the following verified trauma centers:
a. Eskenazi Health {Level 1 adult)
h. 1 Methodist (Level 1 adult)
c. U Riley (Lavel 1 pediatric)
d. St Vincent 86 Street (Level 1 adull)

a. Neurotrauma patients under 18 years old.
v%/ b. Penelrating injuries of skull and/or spinal cord
' Ec Conslder spinal cord injunes with nauro!nglcal def c1t(s)

T presumed traumatic in origin}) . . o

3. Transfer Progedure;
d. Providers and nursing staff will follow Franciscan Health Central Indiana Policy Transfer and
Transport of Patient Policy.

G. Response times, transfer times, cutcomes, and adherence to the estahblished guidslines will be monitored
by the Trauma Program Manager and Trauma Operations and Performance Improvement (TOPI)
committea..

References:

1. American Cellage of Surgeons - Committee on Trauma. (2014). Resources for optimal care of the injured

' patignt 2014 (6th ed.}. M. Rotondo, C. Cribari, & R. Smith (Eds.), Retrieved from hitps:/www facs. orai~media/
‘ files/guality%20programsitrauma/yrc%20resourcas/

resources%20for%20apiimal % 20care%202014%20v 11 .ashx

2. Brain Trauma Foundation. (2019). Brain Trauma Foundation. Retrlevad May 3, 2018, from:
sf{www . brainiravuma.org/

3. American College of Surgeons Trauma Quality Improverent Program, (2019). Besf practices in the
management of traumalic brain injury. Retrieved from hiips:/fwww facs orgf-/mediaffiles/avality-programs

. traumaltqip/ibi_guidelines.ashx?la=en

Newratraume Guideline, Retricved 11/11/2019, Officinl capy ot hutpe/#Fa-stl-indianapulis policystat conyfpolicy/6 785298/,
Copyright € 2019 Frmeiscan Healih Indianapolis
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~— 2. Patients meeting criterla for fransfer: g\

d. - Conslider Glasgow Coma Scale (GCS) score of [ess than 13 or with lalerallzmg signs (GCS z\}




Bibliography:
Franciscan Health Cenfral indiana Policy, Transfer and Transport of Patient Policy

Author:

Claborn, Christine, MSN, RN, CEN, TCRN, Traurna Program Manager, Indianapolis Campus - 7/2019

Review Panel:

Anneae, Sharon, PT, Administrative Director of Orihn/Neuro, Central Indiana District - 7/2019
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‘ Edwards, Mark, MD, FACS, General Surgeon and Trauma Medical Director, Indianapolis Carmpus - 7/2019
Hartman, Chris, MD, Emergency Physicians of Indianapolis, Indianapolis Campus - 7/2019
Spomar, Daniel, MD, FAANS, Neurasurgeon, Indianapolis Campus - 7/2019

‘7 I this policy doas not yat have an eleclronic signaiurs, plaase refar lo the policy archives for a signed PDF version.

{

Attachments:

Approval Signatures

Step Descf_f.PtiDn APprbvar o ; Date |
. Agnes Therady: VP CNQO 10/25{2019
Mark Edwards: Physician 10/25/2019

Vincent Corbin: Director Emergency Services  8/13/2019
Chrisiine Clabarn: Manager Trauma Svs B/812019

Applicability

Franciscan Health Indianapolis

Neurotrnunn Guideline, Retrieved 117112019, Officinl copy at bip:d/Te-sif-indianspolis.pelicystat. camdpalicy/67852981,
Copyright £ 2019 Franciscan Health Indtanapolis
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IN - Neurosurgery (FPN) Schedule Dec 19 - Central Logic

Page I of 2

Printed Jan 17, 2020

ber 2019: IN - Neurosurgery
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Necessary equipment to perform a crainotomy:
An emergency craniotomy case cart is in the OR core 24/7,

The case cart has all the sterile supplies needed to perform an emergency craniotomy.

Mayfield headrests with either pins or a horseshoe adaptor are in the OR core, We use universal
adaptors for the Mayfield headrests so they can be used on a regular OR bed or a Jackson table.

Both tables are in the OR 24/7.
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November 2019

Commitment of Neurosurgical Physicians

Franciscan Health Indianapolis is committed to becoming a verified Level ITl Trauma Center
through the American College of Surgeons.

With this commitment, Neurosurgical Specialists acknowledges that if verification is not pursued
within one (1) year of submitting the “in the ACS verification process” application and/or does not
achieve ACS verification within two (2) years of the granting of the “in the ACS verification
process” status that the hospital's “in the ACS verification process” will be immediately be revoked,
become null and void and have no effect whatsoever.

A board certified neurosurgical liaison and trauma surgeons acknowledge and commit to the
criterion expectations for a Level Ill Trauma Center. This includes, but not limited to credentialing,
certification, and adequate involvement in performance improvement. The multidisciplinary
trauma performance improvement program has the authority to evaluate care across disciplines,
identify opportunities for improvement, and implement corrective actions.

To this end, a representative of neurosurgical medicine will be committed to a minimum of 50%
atlendance at the Trauma Operational Process Performance Improvement Committee (“TOPI”) and
a minimum of 50% attendance at the Trauma Patient Care Comunittee (“Trauma PCC") one pre-
determined alternate allowed to attend the meetings in lieu of the liaison.

Ll Whilsl .0

Daniel Spomax;,’f/ID Mark Edwards, MD
Neurosurgical Liaison to Trauma Trauma Medical Director
W
P
Karsten 1%76 g MD Saad Khairi, MD
Charles Kulwin, MD Troy Payner, MD
INDIANAPQLIS MOORESVILLE CARMEL
81 Scuth Emerson Avenue 120t Hodley Road 18BN, Meridian Street

Indicnapalis. IN AR%27 Maaracuifle. IN 46158 Carmel, IN 46032
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November 2019

Commitment of Neurosurgical Physicians

Pranciscan Health Indianapalis is committed to becoming a verified Level II] Trauma Center
through the American College of Surgeons.

With this commitment, Neutosurgical Spacialists acknowledges that if verification is not pursted
within one (1) year of submitting the “in the ACS verification process” application and/or does not
achieve ACS verification within two (2) years of the granting of the “in the ACS verification
process” status that the hospital's “in the ACS verification pracess” will be immediately be revoked,
become null and void and have no effect whatsoever.

A board certified neurosurgical laison and traume surgeons acknowledge and commit to the
criterion expectations for a Level Il Trauma Center. This includes, but not limited to credentialing,
certification, and adequate involvement in pérformance improvement, The multidisciplinary
trauma performance improvement program has the authority to evaluate care across disciplines,
identify opportunities for improvement, and implement corrective actions.

To this end, a representative of neurosurgical medicing will be committed to a mirdmum of 50%
attendance at the Trawma Operational Process Performance Improvement Committes (“TOPI") and
a minimum of 50% attendance ot the Trauma Patient Care Committee (“Trauma PCC”) one pre-
determined alternate allowed to attend the meetings in lieu of the liaison.
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Neurotrauma Gundelme

9/12/18 Franciscan Affiance hospital facilily names were changad, See Hospital Lisling document for new name changes and I
previous names, .

Purpose:

Define expectations for care of the neurotrauma patient when a neurosurgeon is encumbered.
To establish baseline care guidelines for patients with a neurologtcal inju ry.

This guideline meels the followirg American Col]ega of Surgenns—Commluee on Trauma [ACS-COT) Criteria
Deficiencies (CD) :

5-16, 84, 8_-5, 8-8, 8-7, 8-8, 8-9
Policy:
A. Neurosurgical cnvé'rage

1. Neurosurgical coverage is provided by a group of neurosurgeons that take call and are responsible
to respond to Franciscan Health Indianapolis only.

2. Call the neurosurgeon on-call prior to admission or transfer from the Indianapolis emergency
depariment,

B. Encumbered

1. If the neurosurgeon is unable to respond to the injured patfent in a timely manner {60 minutes) for
emergent neurpsurgical intervention, the emergency physician or lrauma surgeon may elect fo
transfer the patient io a higher level of care.

C, Trauma Surgeon Credantialing

1. Current Advanced Trauma Life Support (ATLS) is required far genaral/irauma surgeons caring for
brain injured patients.

D. Immediate response

1. In the event of a neurosurgical emergency, the neurosurgeen should respond within 60 minutes of
consultation to physically assess the palient. The following criteria require emergent bedside
evaluation:

a. Acute epidural hematormas, subdural hemalomas, cerebral contusions, or Intracersbral

Neurotranma Guideline, Retrieved 11262019, Dlficiat copy ut htips#h-stindisnupolis.policystal, com/policy 6785298/,
Copyright O 2019 Frunciscun Health Indisnupolis




hematornas that are large anoug'h to wérrént immediate surgical intervention.
b. This excludes patients:
i. Taking anticoagulanis without reversal agents
ii. Patients deemed nonviable
iii. Bleeds thal are chronfc in nature
E. Clinical Guidelines

1. All traumatic braln Injury patients will be treated according to the guidelines established by the Brain
Trauma Foundation? and the ACS-COT Trauma Quality Improvement Besl Practices in the
Management of Traurnatic Brain Injury Guidelines?,

Rl

Transfer of patients
1. Transfer agreements are in place with the following verified trauma centers:
a. Eskenazi Heaith (Level 1 adult)
b. U Methodist (Level 1 aduit)
c. U Riley {Level i pediatric)
d. 81, Vincent 86" Street (Level 1 adult)
2. Patients meeling criteria for transfer:
a. Neurotrauma patients under 18 year.s old.
‘b, Penetrating injuries of skull and/or splnal cord
' c.,. Consider spinal cord injuries with neuro!oglcal daﬁctl(s)

d. _Conslder Glasgow Coma Scale (GCS) scare of less than 13 or with Iaterailzmg signs (GCS
presumed traumatic in origin)

3. Transfer Procedure:

a, Providers and nursing staff will follow Franciscan Health Central Indiana Palicy Transfer and
Transport of Patient Policy.
G, Response times, fransfer times, outcomes, and adherence ta the established guidelines will be monitored
by the Trauma Program Manager and Trauma Operations and Performance improvement {TOPI)
committee.
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resources%20for%20optimal % 20care? 014%20v11.ashx

2, Brain Trauma Foundatlon. (2019), Brain Trauma Foundation, Retrievaed May 3, 2019, from
https:ffwww brainfrauma.oraf

3. American College of Surgeons Trauma Quality Improvemant Program, (2019). Best practices in the
management of traumatic brain injury. Retriaved from htips.//www.facs.org/-/mediaffiles/quality-pr
rauma/tgip/tbi_guidelin st =an
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Transfer Agreements and Criteria

Transfer agreements and griterla: The hospilal must include as porl of its application a copy of its transfer crileria and coples
of Ils fransfer agreements wilh other hospitals,
4, Documentatioh required:
i, Copy of transfer oul policy/criteria.
il. Coples ol transfer agraements with Level | and Leve! I trauma canters,

Evidence:

i.  Copy of transfer puideline

ii.  Copies of transfer agreements
a. [Eskenazi
b. TU Health Methodist/Riley
¢. St. Vincent g6t
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_ Traumallnjured Patient Transfer Guideline _

" 9/12/16 Franciscan Alliance hospital facifily names wera changed, Sea Hospital Listing document for new name changes and
previous names.

Purpose:

To identify guidelines for patient transfer who either transfer out of or into Franciscan Health Indianapolis with
an injury.

This guldeline meets the following American College of Surgecns-Committe on Trauma (ACS-COT) Criteria
Deficiencies (CD):

2-13,4-1, 4-2, 4-3

Procedure:

A. All current EMTALA regulations will be followed.

8. Al injured patients transferred inlo and out of Franciscan Indianapolis for their injuries will be reviewed for
the appropriateness to transfer,

. Transfer out

1. The decision to transfer an injured patient to a specially care facility In an scute situation must be
based solely on the needs of the patient.”

2. Trauma Transfer Agreements are in place with the following verified trauma centers:
a. Eskenazi Health (Level 1 adult and verified burn center)
b. U Methodist {Level 1 adull)
c. U Riley {Leve! 1 pediatric}
d. St Vincent B6th Street (Levet 1 aduit)

3. There will be direct physician-to-physician communication between facililies and discussion of patient
injuries, current treatments, and agreement on transpartation mode,

4. Chart preparation will aceur in accordance with Franciscan Heallh Central Indiana Policy Transfer
and Transport of Patient Policy

5, |f the injured patient is in need of care that cannot be provided at Franciscan Health Indianapolis,
then it is appropriate 1o transfer to a higher level of care. The following types of injured patients

TraumuInjured Pulient Transfer Guideline. Retrieved 0171772026, Officiul capy st uip:#fastfindinsapolis.policystat.com/
policy!?‘l%ﬂ?_.". Copyright © 2020 Franciscan 1lenlth Indisnspolis
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should be considered for transfer to a kigher level of care;
a. Burns
i, Palients with a burn requiting burn specialist care
b, Cardiovascular
i. Torn thoracic aora or great vessel injurles
ii, Cardiac rupture
iii. Major abdominal vascular injury
¢. General Surgical Trauma
i, Mid fo high grade solid organ injuries
i, Mid to high grade urogenital injuries
ili. Penetraling injuries to trurk requiring surgical repair.
d. Neurosurgical
i. Bpinal cord injurles with a neurological deficit{s).
ii. Penetrating injuries of skull and/or spinaf cord.

jii. Glasgow Coma Score {GCS) of Jess than 13 or with lateralizing signs (GCS presumed
traumatic in origin}.

e. Oral, Maxillofacial, Ophthalmic injuries

i. Injured patienis that need further care outside of the emergency department setting or
requiring specialist care. '

f. Orthopedic
i. Complex pelvis/acetabulum fractures
il. Unstable pelvic fractures
iii. Open fractures with significant soft tissue loss

g, Pediatrics

. Injured patients under age of 18 that need further care outside of the smergency
departmeni, unless a minor orthopedic injury.

h. PFlastic and reconstructive

i. Any patientin need of plastic/reconstructive services except those requiring an isolated
skin graft.

D. Transferin

1. Injured patients to be transferred to Franciscan Health Indianapolis should be referred through the
Franciscan Transfer Center, phone number 317-528-2222% 7 i % 3 2 @)-

2. The acceptance of an injured patient from another healthcare facility will be evaluated on an
individual case by case basis to avold double transfers.

3. There will be direct physician-to-physician communication between facillties and discussion of patient
injuries, current trealments, and agreement on transportation mode.

4, Transfers in for isolated orthopedic injuries and have comorbid conditions may be admitted {o the

Truma/njured Patient Transfer Guideline. Retrieved 0171772020, Official copy at ittp/7fasif-indionapolis.pelicystat.com/
policy?7426792/. Copyright © 2020 Francisenn Health Indiunupolis
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hospitalist service with an orthapedic consult.
5, Use the below Madified Trauma Activation Criteria for interfacility transfers once a surgeon has

accepted the patlent and deems them to be either unstable or needing further imaging or workup,
These patients should be an ED to ED transfer.

a. Trauma Red - Accepling surgeon will evaluale the patlent in the ED within 30 minutes of arrival.
i. Patient with a solid organ injury
ii. Hypotensive (SBP less than 90 mmHg}
iil. Multisystem injury '
a. Injury to two or more body reglons {i.e. hip fraciure and head blead)
iv. Requiring blood products to maintain vital signs
v. Physician discretion

b. Trauma Yellow - Accepting surgeon to report to FHIN ED physician. ED physician to evaluate
and cail surgeon

i, Patient with a known injury after a mechanism with suspicion for additional injury.
ii. Other high-risk mechanisms that warrant more rapid evaluation
fii, Physician discretion
6. Direct Admits

a. Any palient deemed to be stable or does not require further workup, may be admitted directly to
an inpatient bed from an outside hospital.: There is no trauma team activation for palients
direclly admitted to ‘an inpatient bed. These patients may be a Trauma Service Evaluation upon
arrival to the inpatient unil as deemed necessary by the accepting surgeon.

b. -Patients with Isolated orthopedic fractures and have comoarbid conditions may he admitted to tha
hospitalist service with an orthopedic consult.

7. Qutside hospitat Direct to OR

a. Acute care surgical cases may be direcily admitted {o the OR. The surgeon to direct if the
palient will be a Direct to OR case,

b. Ifthe patient becomes unstable en route or arrives before OR is avaiiable, then the patient may
stop in the ED for further evaluation/stabilization.

8, For all acute care surgery/trauma transfers in - see Interfacility Direct Admit 1o Surgery/Direct to OR
wark{low {atiached).
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Franciscan Health Central Indiana Falicy, Transfer and Transport of Patient Pollcy
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Interfacility Transfers into Franciscan Health Indy
Direct Admit to Surgery {Acute Care or Trauma), Direct to OR, ED to ED

& atside Facility Transfer Center Physician OR/Periop ED
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translerred ta Conjacls o ¥ to schedule case AN of transfer
FHIN 3 Physiclan contact/ ;
physiciants) repont patient
R __ e e
% // S
.,
Referdng facilly Periop RN receives /
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PATIENT TRANSFER AGREEMENT

This Patiem Transfer Agreement {*Agrecment™) is by and between Lhe Health
and Hospital Corporation of Marvion Couniy d/b/a Eskennel Hendth and Franciseun
Allliance, Ine, d&/b/n Franeisesn St. Franecis Health - Indinnapelis ("Facility™),
(colleciively referred to as “Institutions™).

Eskenazi Health is a comprehensive public health care system with facilities and
services inciuding a hospital, outpaticnt clinics, The Kathi & Bob Tostlethwait Mental
Health Recovery Center, oulpatient mental health services, Smith Level T Shock Traumn
Center, and the Richard M, Fairbanks Buen Center.

Facility operates an acute care hospital and health system,

Eskenazi Health and Facilily have delermined that it would be in the best interost
of patient care and would promote the aptimum use of fncilities to entey into a transter
agreement for transfer of patienis between the respective Institutions.

Bskenazi Health and Facility thevefore agree as follows:

1. Term, This  Apreement shall.  become  cffcclive  beginning
Ocdober A , 2014 (“Gffective Date™) and shail remain in effect for a period

of ane year from the Effective Date, upon which date the Agreement will automatically
renew for additional one-year periods.

2. Purpose of Agreemend. Each lnstitution ngrees to fransfer to the other
Inslitution and to receive from the other Institution patients in need of the care provided
by their respective Institutions Tor the purpose of providing improved patient care and
coniinuity of patient care. i

3. Patient Transfer to Eskenayi Health, The request for transfer of & patient
fyom Facility to Eskenazi Henlth shall be inftiated by the patient’s attending physician,
Any authotized member of Eskenazi Health’s medical staff may auvthorize a {ransfer
when fhe patient in question needs Level 1 Shock Trauma Services (including but not
limited fo interventional radiology, orthopedic tramma, mnd/or the services of the Buwn
Unit) and if Bskenazi Health has an appropriate bed available, This Agreement does not
confer priority o or gunrantee the acceptonce of Facilily's pationts. All other requests for
puatient transfers to Bskenazi [Tealth shall be referred to the Patient Placement/House
Supervisor. Prior fo moving the patient, Facility must receive confirmation {rom Eskenazi
Health that it can accept the patient, and there must be direet communication between the
referring and reeciving physician, Patients shatl be delivered to Sidney & Lois Eskenazi
Hospital,

4 Pavient Transfer to Facilify. The request for transfer of a patient from
Gskenazi Health to Pacitity shall be initiated by the patient's attending physician. Any
authorized member of Facility's medical staff may suwthoiize a transfer if Facility has an
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appropriale bed available, This Agreement does not confer priovity to or guarantee the
acceptance of Eskenazi Health's patients, Prior 1o moving the patient, Eskenazi Heal(h
must receive confirmation from Faeility that it can accopt the patient, and there must be
direct commuuication between the refeiring and receiving physician, Patients shall be
delivered to Fucility.

5 Patient Records and Personal Effects. Ench of the Institutions aprees to
adopt standard forms of medical angd administrative information o accompany {he patient
from one Institution to the other. The information shall include, when appropriate, the
following: '

A, Patient’s name, address, hospital nusber, and age; nnme, address,
and telephone number of the pationt's legal guardian (if
applicable);

Putient’s thivd-purly billing doin;

History of the injury or illness,

=2 C

Condition on admission;

i

Vital signs prehospital, during stay in emergency deparhment, and
at time of transfer;

F. Treatment provided (o patient; including medications given and
route of administration;

G, Laboratory and X-tay findings, mcluding {ilms;
H. Fluids given, by type and voluine;
L. Name, address, and phone number of physician referring patient;

I Numne of physician in receiving Ingtitution to whom patient is to be
{ransferred; and

K Nante of physician at receiving Instifution who has been contacted
about patient,

L. Specinlized needs nnd dietary restrictions.

Each Institulion shall supplement the above information as necessary for the maintenance
of the patient during transport and treatment wpon ariival at the receiving Institution, and
the Institutions shall work together to reduce repetition of diagnostic tests. Transfers of
Protected Health Information (PHI) shall comply with the provisions of the Health
Insurance Porfability and Aceountability Act of 1996 (HIPAA)..
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In addition, cach Institulion agrees to adopl a siandard form to inventory n patient’s
personal offocts and valuables that shall sccompany (he patient dwing (vansfer, ‘The
vecords described above shall be placed in the custody of the person in charge of the
rangporting medium who shall sign a receipt for the medieal vecords and the patient's
valuables and porsonal cffects and in tum shall obtain a receipt from the recciving
Institution when it receives the reeords and the patient’s valuables and personal effects.
The tansferring Institulion shall bear responsibility for the loss of the patient’s personal
cffects and valuables unless it can produce an authorlzed receipt for the persona] effects
and valunbles from the accepting Inatitution.

6. EMTALA Compliance anid  Transfer Consent,  The transferring
{nstitution shall have responsibility for meeting the requirements for an “appropriate
transfer” under the Emergency Medical Treatment and Active Labor Act (BMTALA), if
applicable. "The transferving Institution is responsible for performing a medical soreening
exnm to determine if the patient has an emergency medical condition. It the patient has an
cmergency medical condition, and the hausferring Institution does not have the capability
o capacity to stabilize the patient prior to transfer, the transferring Iuslitution shall make
an approprinte ransfer puranant to ETMALA ropulations. The transferring Tnstitution is
responsible for assessing the risks and benefits of the transfer and obtaining the patient’s
consest lo be transferred to the other Institution prior to the wansfer, if' the patient is
competent, 1§ the patient is not competent, the transferting Institution shall obinin a
fumily member's consent; if such consen! is not passible, the consent of the patient's
physician shall be obtained by the transferring Institution,

7. Payient for Services. Unless otherwise ageeed fo in writing by and
between the Institutions, and except to the extent that such liability would exist separate
and aparl from this Agrecment, a) the patient iz primarily responsible for payment for
care received af cithor Institution, b) each Institution shail be responsible only for
collecting its own payment for services rendeted to the patient and ¢) no clause of this
Agreement shall be interpreted to authorize either Institulion to ook to the other b pay
for services rendered 1o a patient transferred by virtue of this Agreement. | '

8. Transporiation of Paflent.  The transterring Institution shall have
responsibility for acranging lrapsportation of the patient 1o the olber Instilution, including
selection of the wmode of tansportation and providing approprinte health care
practitioner(s) o accompany the putient if necessary. The recelving Institution’s
responsibility for the patient’s cure shall begin when the patient is admitted, cither as an
inpaticat or an ouipatient, to thal Institution,

9, Advertising and Pubfic Refotions, Neither Institulion shall use the name
of the other Institution in any promotional or ndvertising materlal unless review and
approval of the intended advertisement first shall be obtained from the party whase name
is to be used, Both Institutions shall deal with each other publicly and privately in an
amosphere of mutual respect and support, and cach Institution shall maintain good
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public and patient relntions and ciliciently handle complaints nud inguires with respecet to
transferred or trnosferring patients,

10, Independent Confructor Statws.  Both Ingtitutions are independent
confractors. Neither Institution 15 authorized or permitied (o act as an agent or emplayce
of the other. Nothing in this Agreement shall in auy way aller the fréedom enjoyed by
either Institution, nor shall it in any way alter the contiol ol the management, agsets, and
effairs of the vespective Institutions. Neither parly, by virtue of this Agreement, assumes
any Hability for any debts or obligations of either a financinl or a legal anture incurved by
the ather party to this Agreement,

1L, Liebitiy,  Tacility shall save, indemaify, and hold Eskenazi Henlth
harmless of and from any and all liability, loss, costs, and expenses incurred directly or
indirectly from uny acts, errors, or omissions by Facility, is agents, coployees or nvitees
fiom any cause arvising out of or relating to Facility’s performance under this Agreement.

Auy obligation of Facility to save and hold Eskenazi Health barmless s limited in
substance by statules designed to protect end Jimit the exposure as 4 qualified health care
provider under the Indinna Medical Malpractice Ack,

Eskenazd Heallh shall save, indemnify, and hold Facility hanmless of and from any and all
linbility, loss, costs, and expenses insurred dircetly or indirectly fram any acts, ewors, or
omissions by Bskenazi Henlth, its ngents, employees or invitees fiom any causc arising
out of or relating to Eskenuzi Health’s performance under this Agreement.

Any obligation of Hskenazi Health fo save and hold Facility harmiess is limited in
substance by statutes designed (o protect and limil the expesure and liubility of Eskenazi
Health as an insrumentality of the State of Indiana under the Indiana Tort Claims Act
and as a quolificd health care provider under the Indiana Medical Malpractice Act.

12, Exclusion, Institutions represent and warrant thal the Institution, ifs
employees, ditectors, officers, subcontvactors, and agents are not under sanctioh and/or
have not been excluded from participation in any federal or state program, including
Medicare or Medicnid,

13. Fsurance,  Each Distitution shall maintoin at all times throughout (he
term of this Agreement commercially reasonable insurance, including but not limited to,
comprehensive general lability insurauce, professional liability inswrance, and property
damage insurance, Upon request, each Iustitution shall provide the other with wrilten
docuniientation evidensing such insurance coverage.

4. Terminafion,
A. Voluntary Termination. This Agrcement shatl be terminmted by

gither purly for amy reason, by giving thirty (30) days' wiitten notice of its
intention to withdraw Irom this Agreement, and by ensuring the continuity of cure
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1o palients who aleady are invelved n the bransfer process. To this end, the

terminating party will be required to meel its conunitments under the Apreement
1o ufl patients for whom the other party has begun the fransfer process in good
faith,

B. Involuntary Termination.  This Agreement shall be {erminated
immediately upon the occwrence of any of the following:

1. Either Institution is destroyed to such an extent that the patient
care provided by such Instifution cannot be camried out
adequately;

2. Rither Institution loses its Yicense or accreditation;

. 3. FEither Institution no longer is able to provide the service for
which this Agreenient was soughd; und

4, Rither Institution iz in default under any of the termis of this
Agrearnent.

5. Dither Instifulion have been debaired, exeluded or otherwise
determined ineligible from pavticipation in any federal ov state
program, including Medicare and Medicaid.

14, Nopwaiver,  No waiver of any lem or condition of this Agrecmenl by
cither parly shall be deemed a continuing or further waiver of the same tem or condition
or a walver of any other term or condition of this Agreemet.

i5.  Governing Law. This Agreoment is governed by the laws of the State of
Indiana, Any liligation arising out of this Agreement shall he brought in & cowrt located
in Marion County, Indiana.

16.  Assignment. This Agreement shall not bo nssigned in whole or in part by
cither party without the express wiitten consent of the other party.

17.  Invalid Provision. In the ovent that any portion of this Agreement shall be
determined to he invalid or unenforceable, the vemaindey of this Agreement shall be
deemed to continue fo be binding upon the partics in the same manner a5 if the invalid or
unenforceable provision were not a part of this Agreement.

IB.  Amendment, This Agroement may be amended at any time by a wiilten
agreement sigued by the parties,

19.  Nefice. Any notice required or allowed 1o be given under this Agreement
shall be deemed to have been given upon deposit in the United States wail, registered or
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cerfifled, with return rveceipt requested. Any and all notices are to be addressed as
fallows:

ESKENAZI HEALTH:
Eslenazi Heallh
Atin: Legal Department
720 Bskenazi Avenue
FOB 5" Floor
Indianapolis, TN 46202

Fraocisean St. Francis Health - Indianapolis (“Facilily™)
Adin: General Counset

Office of Legal and Regulatory Affairs

8111 8. Fmerson Avenue

Indianapolis, IN 46237

20.  Eufire Mgreement.  This Agreement constitutes the emtire agreement
between the parties and eontains all of the agreements between lhem with respect to ifs
subject matter and supersedes any and all other agreements, either oral or in writing,
between the parties fo the Agreement with respect to the subjeet malter of this
Agreement,

21, Binding Agreement.  This Agrcement shall be binding upon the
successors or assigng of the parties.

22, Awthorization for Agreement. The cxecution and performunce of this
Aptectiient by each Insfilulion has been duly aulhorized by all pecessary laws,
vesolutions, or corporate oetions, and his Apreement constitutes the valid and
enforceable obligations of cach’Ins{itution 1 pccordlance with its terms,

Eskenazi Health and'FuciliLy are each sigaing this Aprecment on the dute stated below
that party’s signature.

THE FEALTH AND FIOSPITAL CORTORATION OF MARION COUNTY
D/B/A ESKENAZI HEALYH '

/1.. /jcwi(}

Lisa Hanis, CEO nﬁd_ Medical Divector

Dater | "7‘/2_‘5 1y

FRANCISCAN ST, FRANCIS HEALTIT -~ INDIANATOLIS
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Robert I Brody

Title: President/CEO

Date: 5’.2)!3_; l//'&{

Approved by Legal Department Q ' g a/
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First Amendment to Patient Transfer Agreement

The Patient Transfer Agreement (“Agreement™), by and between the Health and Hospital Corporation of
Marion County d/b/ Eskenazi Health and Franciscan Alliance, Inc. d/b/a Franciscan St, Francis Health -
Indianapolis, is hereby amended by incorporating this Exhibit A into the Agresment:

Exhibit A

1. Criteria for Transfer: Patients meeting the following criteria should be considered for transter

to the Smith Level I Shock Trauma Center at Eskenazi Health and/or Richerd M. Fairbanks Burn
Center at Eskenazi Health. The following criteria are not exhaustive and the referring physician
shall maintain the discretion to refer appropriate transfers.
Carotid or vertebral injury. )
Bilateral pulmonary contusion with PaQ,F10; ratio less than 200,
Major abdominal vascular injury.
Grade IV or V liver injuries requiring fransfusion of more than six units of red blood cells
. in 5ix hours.
Unstable pelvic fracture requiring transfusion of more then six units of red blood cells in
six hours,
f. Fracture or dislocation with loss of distal pulses,
2. Penetrating injuries or open fractute of the skull.
h. Glasgow Coma Scale score of less than 14 or lateralizing.
i
J
ke
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Spinal fracture or spinal cord deficit.
Complex pelvis/acetabulum fiactures.
More than two unilateral rib fractures or bilateral rib fractures with pulmonary contusion
(if mo critical care consultation is available).

1. Significant torso injury with advanced comorbid disease (such as coronary artery disease,
chronic obstructive pulmonary),

m. Bums consistent with American Burn Association Burn Center refersal criteria.

. Communication Guidelines: For u transfer of a patient to the Smith Level I Shock Tranma

Center or the Richard M. Fairbanks Burn Center, physician to physician communication should
oceur via the Transfer Center (1-800-487-2862). The Transfer Center Personnel will connect the
appropriate physician services. During this communication, the physicians will determine the
most appropriate form of fransport based on the patient’s condition, trave] distance, and weather
conditions. In addition, the communication will consist of injuries or suspected injuries, current
treatments, interventions prior to transfer and agreement on mode of transportation.

. Trapsportation Guidelines: The referring physician end accepting physician will decide on

mode of transportation. If the injury life- or limb- threatening, then air medical service is
recommended if weather permitting. If ground transport is indicated, then the physicians will
decide on BLS, ALS transport or critical care transport.

. Documentation Requirements: The referring facility will complete the standard hospital

approved transfer documentation form and send with the patient records to the referring facility.

FuIss0Y €0 ;
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5. Performance Improvement and Patient Safety; The recetving facility will provide

confidential and protected patient follow-up information to the referring facility for performance
improvement and patient safety, The referring facility will provide a contact person from
receiving trauma program to discuss any process, operational or system issues prior, during or
following transfer of injured patients. For communication regarding performance improvement
activities;

Smith Level I Shock Trauma Center at Eskennz] Health
Wendy St. John, RN, BSN
: Trauma Program Mm}ager

Referring Facility:

Christine Claborn, MSN, R, CEN
(Trauma Program Manager)

] ' - - -

6. HIPAA Comnpliance. Each party agrees that it will comiply in all material respects with all
federal and state mandated regulations, rules or orders applicable to privacy, security and
electronic trangactions, including without limitation, regulations promulgated under Title Il
Subtitle F of the Health Insurance Portability and Accountability Act, Public Law 104-191
(“HIPAA”), Each party shall agree to maintain appropriate Administrative, Physical and
Technical Safeguards to protect the Confidentiality, Integrity and Availability of all such PHI in
accordance with HIPAA as amended, including but not limited to the statutory amendments to
HIPAA that were enacted under Title XIII of the American Recovery and Reinvestment Act of
2009 (“ARRA") which is entitled the Health Information Technology for Bconomic and Clinical
Health (“HITECH”) Act (hereinafter collectively referred to as “HIPAA™) and other applicable
requirements. Furthermore, the parties agree that should any future interpretation or modification
of HIPAA or regulations, rules or orders promulgated thereunder require the modification or
amendment of the Agreement or the execution of a new agreement between the parties, the
parties shall in good faith negotiate same.

]
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Eskenazi Health and Facility are cach signing this Amendment on the date stated below that party’s

signature.

THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY D/B/A ESKENAZI
HEALTH

gy,

Larry Gossm#f, Associte VP of Supply Chain

Date; r?// // A'ZG/ G

FRANCISCAN ALLIANCE, INC. D/B/A FRANCISCAN ST. FRANCIS HEALTH -
INDIANAPOLIS

R ‘
g ! M H e
Jasfies 1. Callaghan 00T, M.D,

Title: President/CEQ

7

Date: S/5/((

Approved by Legal Departmentﬁz%:

Approved by Department (4 |
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TRANSFER AGREEMENT
BETWEEN
FRANCISCAN ALLIANCE, INC.
AND
INDIANA UNIVERSITY HEALTH, INC,

THIS AGREEMENT is eniered into, by and between Franciscan Alliance, Inc, d/b/a
Franciscan St. Francis Health - Indianapolis, an Indiana nonprofit corporation (hercinafter

"HOSPITAL"), and Indiana University Health, Inc., an Indiana nonprofit corporation
(hereinafter "[U Health").

WHEREAS, HOSPITAL is the owner and operator of the Franciscan St. Francis Health
— Indianapoelis hospital facility;

WHEREAS, the IU Health Academic Health Center in Indianapolis, Indiana includes TU
Methodist Hospital, Riley Hospital for Children and IU University Hospital, a Level I aduit
trauma center at IU Methodist Hospital, a Level I pediatric trauma center at Riley Hospital,
specialized research and teaching institutions, physician group practices and clinics, and other
organizations related to the delivery and management of health care services; and

WHEREAS, HOSPITAL wishes to maintain a writlen agreement with IU Health for
timely transfer of patients, including trauma patients, between their facilities;

NOW THEREFORE, in consideration of the mutual covenants contained herein, the
parties agree as follows:

L Autonomy. The parties agree that each shall continue to have the exclusive
control of the management, business and properties of their respective facilities,
and neither party by virtue of this Agreement assumes any liability for any debts
or obligations of the other party to the Agreement.

1L Transfer of Patients. Whenever a transfer of a patient from HOSPITAL to 1U
Health is determined by medical staff at HOSPITAL to be medically necessary
and appropriate, HOSPITAL shall notify IU Health of the proposed transfer
request and provide such medical and personal patient information as necessary
and appropriate to assist IU Health in evaluating and assuming the medical care of
the patient upon patient’s arrival. TU Health and HOSPITAL shall develop and
adhere to any necessary protocols to facilitate such communication and transfer.
HOSPITAL shall give notice to TU Health as far in advance as reasonably
possible of a proposed transfer. HOSPITAL shalil acrange for transportation of
the patient. IU Health shall not be responsible for the notification and the safe
transfer of the patient to the applicable U Health facility except to the extent that
IU Health is actually involved in providing the transport service.

1.  Admission Priorities. Admissions to IU Health shall be in accordance with IU
Health’s general admission policies and procedures and in accordance with 1U
Health's Medical Staff Bylaws and Rules and Regulations. IU Health is not
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required to give priority of admission to patients to be transferred from
HOSPITAL over patients from other transferring facilities. IU Health reserves
the right to decline acceptance of a HOSPITAL patient transfer if IU Health is on
diversion or otherwise does not have appropriate, available resources to treat the
patient.

Medicare Participation. During the term of this Agreement, and any extensions
thereof, HOSPITAL and YU Health agree to meet and maintain all necessary
Medicare Conditions of Participation and coverage so as to remain approved
providers thereunder. HOSPITAL and IU Health shall each be responsible for
complying with all applicable federal and state laws,

Compliance. HOSPITAL and IU Health agree that any services provided under
this Agreement will comply in all material respects with all federal and state
mandated regulations, rules or orders applicable to TU Health and/or HOSPITAL,
including, but not limited, to regulations promulgated under Title II, Subtitle F of
the Health Insurance Portability and Accountability Act (Public Law 104-91) -
"HIPAA™ and Title XVIII, Part D of the Social Security Act (42 U.8.C. § 1395dd)
~ "EMTALA". Furthermore, HOSPITAL and IU Health shall promptly amend
the Agreement to conform with any new or revised legislation, rules and
regulations to which HOSPITAL and/or IU Health is subject now or in the future
including, without limitation, the Standards of Privacy of Individually Identifiable
Health Information or similar legislation (collectively, "Laws") in order to ensure
that HOSPITAL and TU Health are at all times in conformance with all Laws. If,
within ninety (90) days of either party first providing notice to the other of the
need to amend the Agreement to comply with Laws, the parties acting in good
faith, are (i) unable to mutally agree upon and make amendments or alterations
to this Agreement to meet the requirements in guestion, or (i) alternatively, the
parties determine in good faith that amendments or alterations to the requirements
are not feasible, then either party may terminate this Agreement immediately.

Interchange of Information and Medical Records. HOSPITAL and TU Health
agree to transfer medical and other information and medical records which may
be necessary or useful in the care and treatment of patients transferred hereunder
as required and permitted by all applicable federal and state laws. Such
information shall be provided by HOSPITAL and IU Health in advance, when
possible, and where permitted by applicable law. HOSPITAL shall commit to
subscribing fo a spoke connection to the IU Health Radiology Cloud in order to
enhance the timely transmission and reading of diagnostic images at IU Health for
iransferred patients, particularly trauma patients.

Consent to Medical Treatment. To the extent available, HOSPITAL agrees to
provide 1U Health with information and assistance, which may be needed by, or
helpful to, IU Health in securing consent for medical treatment for the patient.

Transfer of Personal Effects and Valuables. Procedures for effecting the transfer
of personal effects and valuables of patients shall be developed by the parties and
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subject to the instructions of the attending physician and of the patient and his or
her family where appropriate. A standard form shall be adopted and used for
documenting the transfer of the patient’s personal effects and valuables.
HOSPITAL shall be responsibie for all personal effects and valuables until such
time as possession is accepted by IU Health,

Financial Arrangements. Each party shall each be responsible for billing and
collecting for the services which it provides to the patient transferred hereunder
from the patient, third party payor or other sources normally billed by each
institution. Neither party shall assume any liability by virtue of this Agreement
for any debis or other obligations incurred by the other party to this Agreement.

Return Transfer of Patients. HOSPITAL will accept transferred patients back
from 1U Health when medically appropriate and in the best interests of the patient.

Professional and General Liability Coverage. Throughout the term of this
Agreement and for any extension(s) thereof, HOSPITAL and IU Health shall each
maintain professional and general lability insurance coverage with limits
reasonably acceptable to the other party. Each party shall provide the other party
with proof of such coverage upon request. HOSPITAL and IU Health shall each
maintain qualification as a qualified health care provider under the Indiana
Medical Malpractice Act, as amended from time to time, including, but not
limited to, proof of financial responsibility and payment of surcharge assessed on
all health care providers. Each party shall provide the other party with proof of
such qualification upon request.

Indemnification.

12.1. HOSPITAL Indemnification. HOSPITAL agrees that it will indemnify
and hold harmless IU Health, its officers, agents, and employees from any
loss, cost, damage, expense, attorney's fees, and lLability by reason of
bodily injury, property damage, or both of whatsoever nature or kind,
arising out of or as a result of the sole negligent act or negligent failure to
act of HOSPITAL or any of its agents or employees,

12.2. IU Health Indemnification. TU Health agrees that it will indemnify and
hold harmless HOSPITAL, its officers, agents, and employees from any
loss, cost, damage, expense, attorney's fees, and Hability by reason of
personal injury or property damage of whatsoever nature or kind, arising
out of or as a result of the sole negligent act or failure to act of IU Health
or any of its employees or agents,

Term and Termination.

13.1. Term. The term of this Agreement is for a period of one (1) year from the
date hereof, with an automatic rencwal of successive one (1) year periods
unless on or before sixty {60) calendar days prior to the expiration of the
annual term, one party notifies the other, in writing, that the Agreement is

|99




e

XIV.

XV,

XVIL

not to be renewed, in which event the Agreement will be terminated at the
expiration of the then current annual term.

13.2. Termination.

13.2-1 Either party may terminate this Agreement with or without cause at
any time by providing written notice to the other party at least sixty
(60) days in advance of the desired termination date,

13.2-2 'The Agreement shall terminate immediately and automatically if
(i) either JU Health or HOSPITAL has any license revoked,
suspended, or nonrenewed; or (ii) either party's agreement with the
Secretary of Health and Human Services under the Medicare Act is
terminated.

13.2-3 Except as provided for clsewhere in this Agreement, either party
may declare this Agreement terminated if the other party does not
cure a defauit or breach of this Agreement within thirty (30)
calendar days after receipt by the breaching party of written notice
thereof from the other party.

Notices. Notices or communication herein required or permitted shall be given
the respective parties by registered or certified mail, documented courier service
delivery or by hand delivery at the following addresses unless either party shall
otherwise designate its new address by written natice:

HOSPITAL IU Health

Franciscan Health Alliance, Inc.dba Indiana University Health, Inc.
Franciscan St. Francis Health — 340 West 10" Street, Suite 6100
Indianapolis Indianapolis, IN 46206-1367
8111 South Emerson

Indianapolis, IN 46237 Attention: President/CEO

General Counsel
Attention; President/CEQ

Assignment,  Assignments of this Agreement or the rights or obligations
hereunder shall be invalid without the specific written consent of the other party
herein.

Nonexclusive Clause. This is not an exclusive Agreement and either party may

contract with other institutions for the transfer of patients while this Agreement is
in effect.

XVIL Governing Law. This Agreement shall be construed and governed by the laws of

the State of Indiana. The venue for any disputes arising out of this Agreement
shall be Marion County, Indiana,
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XIX.

XX.

XX

XXIIL.

Waiver. The failure of either party to insist in any one or more instance upon the
strict performance of any of the terms or provisions of this Agreement by the
other party shall not be construed as a waiver or relinquishment for the fature of
any such term or provision, but the same shall continue in full force and effect.

Severability. If any provision of this Agreement is held by a court of competent
jurisdiction to be unenforceable, invalid or illegal, such unenforceability,
invalidity or illegality shall not affect any other provision hereof, and this
Agreement shall be construed as if such provision had never been contained
herein.

Section_and Other Headings. The article and other headings contained in this
Agreement are for reference purposes only and shall not affect in any way the
meaning or interpretation of this Agreement.

Amendments. This Agreement may be amended only by an instrument in writing
signed by the parties hereto.

Entire Agreement. This Agreement is the entire Agreement between the parties
and may be amended or modified only by a written amendment hereto duly
executed by both parties.

Execution, This Agreement and any amendments thereto shall be executed in
duplicate copies on behalf of HOSPITAL and IU Health by an official of each,
specifically authorized by its respective Board to perform such executions. Each
duplicate copy shall be deemed an original, but both duplicate originals Logether
constitute one and the same instrument.

(Remainder of Page Intentionally Left Blank)




IN WITNESS WHEREOF, the duly authorized officers and representatives of HOSPITAL and
IU Health have executed this Agreement the 8l day of _Seeon . 201;1’.

HOSPITAL: FRANCISCAN ALLIANC .
By:

‘ 7
Tide: _ Tresident /( 78 )
AND Apprmcc’l by Legal De]partment -—QZ‘%

IU HEALTH: INDIANA UNIVERSITY HEALTH, INC.

By: \73 (/!/V&\———"

Herbert C. Buchanan, M.D.
President, IU Health Methodist and
Indiana University Hospitals

By:
I Yeffrey Spersing; MID.

President, Riley Hospital at IU Health
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FIRST AMENDMENT TO TRANSFER AGREEMENT
BETWEEN FRANCISCAN ALLYANCE, INC.
AND INDIANA UNIVERSITY HEALTH, INC.

THIS AMENDMENT to the Transfer Agreement between Francisoan Alliance, Ine.
d/b/a Frenclscan St. Francis Health - Indianapolis, an Indiana nonprofit corporation (hereinafter
"HOSPITAL"), and Indiana University Health, Inc, an Indisna nonprofit corporation
(horeinafter "IU Health") is entered into an March 9% | 2016,

' WHEREAS, on Ianum'_{r 26, 2015, HOSPITAL and IU Health entered into Transfer
Agresment (“Agreement”) to maintain a written agreement with IU Health for timely tranefer of

patients, including trauma patients, betwean their facilities;

WHEREAS, tho parties now desire to anend the Agreement to incorporate Transfer -
Guidalines recommended by the American College of Surgeons;

NOW THEREWORE, in consideration of the wmtual covenants contained herein, the
parties apree as follows: .

1, The following sentenos shall be added to Section II of the Apreement “Transfor of
Patients” and the referanced Bxhibit A, attached hereto, shall be incorporated in fo
the Agreement:

“1U Health aud HOSPITAL ghall develop and sdhere to any necessary protocols
to fhcilitate such communication end transfer, including IU Healih's Treuma
Patient Transfr Guidelines: (“Guidslines”), The Guidelines are attached g
Exhibit A"

IN WITNESS WHEREOF, the duly authorized officers and representatives of HOSPITAL and
IU) Health have executed this Agreement the |2~ duy of ngﬂ' \ , 2016,

L

PRANSICIAN ALLIANCE, INC, INDIANA UNIVERSITY HEALTH, INC.
a/b/n Franciscan St, Franeis Health: ‘z
O ' By: \/ wh~——
Herbart €. Buchanan
By: 7 &/7/ President, IU Health Methodist and

W 4 :
Title: PYEsiAent [C40 Indiana University
m
Paul Haut, M.D.

interim President, Riley Hospltal at 1U
Approved by Legal Department Health

15
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Exhibit A
Traums Patient Trangfer Guidelines

"1, Criteris for Transfer; Patients mesling the following orlteria should be considered for

transfer to [U Henlth’s Level I adult frauma center at IU Methodist Hospital, a Lovel I
pediatric trauma center at Riley Hospital, The following criteria are not inclusive and the
referring physioian shall maintain the discretion to refer appropriate transfors,

a,
b,
(8

-d.

. .

£

0,

Carotld or vertebral arterial injurics

Torn thoracic aorta or great vessel

Cerrdise rupture

Bilateral pulmonary contusion with PAO2;FiO2 ratio less than 200
Major shdominal vascular injury

Grade IV or V liver injury requiring transfusion of more than 6 units of red blood
cells in 6 hours

Unatable pelvic fracture requiring transfission of 6 units of red blood eells in 6
hours

Fracture or dislocation with loss of distal pulses
Penetrating injusies or open fracture of skull
Glasgow Coma Scale of less than 14 or leteralizing
Spinal fracture or spinal cord deficit

Complex Pelvisfacetabolum fractures

More than two unilateral rib fractures or bilateral vib fractures with pulmonary
eontusion (if no critical care congultetion is available)

Significant torso injury with advanced comorbid disesse (such as coronsry urtery
diseass, chronic obstructive pulmonary)

Subspecialty service

Communication Guidelines: For o transfer of 4 patient to the Level 1 adult tranima

center at IU Methodist Hospital physician to physician comtrunication will accur via the
IU Health Adult Tyansfer Center (1-877-247-1177). For a transfor of a patient to the
Lovel I pediatric trauma center at Riley Hospital, physician to physiclan communication
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will ocour via the IU Health Neonatal/Pediatric Transfer Center (1-877-447-4593), The
Transfer Canter Porsonnel will connect the appropriate physician services, During this
communication, the physicians will detevmine the most appropriate form of transport
based on the patient’s condition, truvel distance, and westher conditions. In addition, the
communication will consist of injuties or suspected injuries, current treatments,
interventions prior to transfer and agreament on mode of transportation.

Transportation Guidelines;: The referring physician and accepting physiotan will
decido on mode of transpoutation, If injury life or limb threatening, then air medical
service is recommended if weathet permitting, If ground transport is indicated, then the
physicians will devide on BLS, ALS o critical care transport,

Documentation Requivements: The referring facility will complete the standard
hospital approved transfer documentation form end send with the patient records to the

referving facility.

Porformance Improvement and Pationt Safety: The receiving facility will provide

confidential and protected patient follow-up information to the referring faeility for
performance improvement and patient safety, The referring facility will be provide a
contaet person from recatving trauma program to disouss any process, aperational or
system issucs prior, during or following transfer of injured putionts. For communigation
regarding performance impravement activitios:

Riloy Hospital for Children
Dawn M Daniels, PiD, RN, FHCNS-BC
Trauma Program Manager

Methodist Hospital
Meolissa (“Missy”) Hockaday, MSN, ACNP-BC
Service Line Leader, Executive Trauma & Acute Care Surgery

Francisoan St. Francis Health - Indignapolie
Chuistine Claborn, BSN, RN, CEN

kY
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TRAUMA PATIENT TRANSFER AGREEMENT
BETWEEN
FRANCISCAN ST. FRANCIS HEALTH
AND
ST, VINCENT HOSPITAL AND HEALTH CARE CENTER, INC,

THIS AGREEMENT made and entered into by and between St, Vincent Hospital and
Health Care Center, Inc.,, an Indiana nonprofit corporation, (hereinafter "Hospital®) and
Franciscan Alliance, Inc, d/b/a Franciscan St. Francis Health (hereinafter "ESFH").

WITNESSETH:

WHEREAS, Hospital is the owner and operator of a general, acute care hospital known
as St. Vincent Hospital and Health Care Center, Inc,, with facilities in Indianapolis, Indiana, and
in which there is located an emergency department, medical and sorgical services and outpatient
services; and

WHEREAS, FSFH owns and operates an acute care hospital located in Indianapolis,
Indiana; and :

WHEREAS, Both parties to this Agresment desire to assure continvity of care and
treatment appropriate to the needs of each lrauma patient al FSFH and the Hospital; and

WHEREAS, In order to assure continuity of care for FSFH's trauma patients in need of
inpatient hospital service, FSFH desires to transfer trauma patients who meet Hospital's
admission criteria to Hospital, as needed; and

WHEREAS, Hospital is willing to receive and to provide inpatient hospital services to
Facility's patients who meet Hospital’s edmisston criteria, as needed;

NOW THEREFORE, in consideration of the mutual covensnts contained herein, the
parties agree as follows:

L AUTONOMY
The parties agree that each shall continze to have the exclusive control of the
management, business and properties of their respective institutions, and neither party by
virtue of this Agresment assumes any liability for any debts or obligations of the other
parly to the Agreement,

. TRANSFER OF TRAUMA PATIENTS
2,1  Tronsfer of Trauma Pgtient to Hospital. Whenever the emergency room

physician, attending physician, or surgeon of a trauma patient determines that a
transfer of a trauma patient from FSFH to Hospital is medically necessary and
appropriate, FSFH shall take whatever steps are reasonably necessary to affect a
transfer of a trauma patient to the Hospital as promptly as possible. FSFH shall
give notice to the Hospital as far in advance as possible of an impending transfer,
FSPH shall arrange for, and pay for to the extent not covered by a third party,

Ny AT
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appropriate transportation of the trauma patient. Responsibility for notification
and the safe transfer of the trauma patient shall be that of FSFH.

22  Notification. FSFH will make its best effort to notify the appropriate Hospital
department regarding the traums patient’s need for assislance upon arrival at
Hospital, prior to trauma patient’s transport.

23  Acceptance. Hospitel reserves the right to decline a transfer when there is
inadequate space available, or when the Hospital lacks the capability to care for
the patient, Any resirictions or criteria relating to the transfer of patienis will be
il{ze sag& as those applied by Hospital to all other potential patients of the

ospital.

ADMISSION PRIORITIES

Admissions to the Hospital shall be in accordance with its general admission policies and
procedures and in accordance with the Medical Staff Bylaws and rules and regulations.
Nothing in this Agreement shall be construed to require the Hospital to give priority of
admission to trauma patients being transferred from FSFH, or to accept any patient from
FSFH if Hospital does not have the capacity to appropriately care for the patient,

DISCLAIMER REGARDING ADMISSIONS

The parties expressly agree that nothing contained in this Agreement shall, either
explicitly or implicitly, require or obligate FSFH to utilize, arrange for, or recommend
Hospital services or to admit any patients whatsoever to Hospital, Furthermore, this
Agreement shall not be deemed to be in any manner an inducement for any referrals of
patients or other business generated by PSFH or Hospital whatsoever,

MEDICARE FARTICIPATION

During the term of this Agreement, and any extensions thereof, FSFH agrees to meet and
maintain all necessary Medicare Condilions of Participation and coverage so as to remain
an approved provider thereunder. FSFH shall be responsible for complying with all
applicable federal and state laws, In addition, FSFH agrees to maintain all licensure
requirements promulgated by the Indiana State Department of Health,

EXCHANGE OF INFORMATION AND MEDICAL RECORDS

FSFH and Hospital agree to exchange medical and other information, including medical
records (or copies thereof), which may be necessary or useful in the care and treatment of
trauma patients transferred hereunder as required and permitted by all appiicable federal
and state laws. Such information shall be provided by and between FSFH and Hospital,
by telephone or hard copy as appropriate, prior to any services provided hereunder where
possible, or when such information becomes known. All such information shall be
r%cr(l)lrded on n transfer and referral form which shall be mutnally agreed upon by the
parties.

CONSENT TO MEDICAL TREATMENT

FSFH shall be responsible for obtaining appropriate consent to (e transfer of the patient
to the Hospital prior to the transfer, FSFH agrees to provide the Hospital with
information which may be needed by, or helpful to, the Hospital in securing consent for
medical treatment for the trauma patient.

TRANSFER OF PERSONAL EFFECTS AND VALUABLES

Ja>
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FSFH shall be responsible for effecting the transfer of any personal effects, pacticularly
money and valuables, of patients hereunder, except that Hospital shall be responsible for
such personal effect pursuant to applicable Hospital policy while patients are at Hospital
A standard form shall be used for affecting the transfer of the trauma patient's personal
effects and valuables.

FINANCIAL ARRANGEMENTS
Reimbursement from the patient, Medicare, Medicaid, or other third party payor
{collectively referred to as the “Appropriate Payor”), for claims and charges incurred with
respect to the trauma services shall be the responsibility of the party which directly
provides such services, unless applicable law and regulations require that one party bill
the other party for certain services. .

INSURANCE
10,1 Worker's Compensation, Hospital and FSFH shall carry Worker's Compensation
Insurance covering all of its employees per statutory limits performing services,
and Employer's Liability insurance in an amount not less than $1,000,000.00.
- Snid Worker’s Compensation policles shall contain an endorsement waiving
subrogation rights against the other party,

10.2 Comprehensive and Property Damage Liability. Hospital and FSFH shall cany

occurrence form Primary Commercial General Liability in minimum limits of One
Million Dolars and 00/199 ($1,000,000.00) each occurrence and Two Million
Dollars and 007100 ($2,000,000.00) general aggregate, combined single limit on
One Million Dollass and 00/100 ($1,000,000,00) bodily injury and One Million
Dollars and 00/100 ($1,000,000.00) property damage and Two Million Dollars
and 00/100 ($2,000,000.00) genesal aggregate. Such policy shall also include
contraciual Hability profection insurance to satisfy the party’s indemnification
obligations set forth in Article XII below.

10.2 General Liability, Hospital and FSFH shall carry occurrence form Primary
Commercial General Liability In minimum limits of $1,000,000 each occurrence
and $3,000,000 annual aggregale, Such policy shall also include contractual
liability protection insurance,

10.3  Professional Liability. Hospital and FSFH shall each maintain in foll force and
effect during the entire period of thc Agreement such limits, policies of
professional liabilily insurance, and pay all appropriate surcharge amounts as shall
be required to qualify each party and its employees as “Qualified Providers”
under the Indiana Medical Malpractice Act (the “Act") as outlined at Indiana
Code § 34-18, and to insure all parties against any claim or claims for damage
arising by reason of bodily injuries or death occasioned directly or indirectly in
connection with the performance of any medical service provided hereunder and
medical activities performed by cither of the parties in connection with this

greement,

1L is mgreed that either party may choose to provide coverage through a program of self-

insurance. Any insurance coverage not provided through a program of self-insurance
shall be placed with an A.M. Best Rated Insurance Company with no less than an A-
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Rating and licensed to provide insurance in the State of Indiana unless FSFH provides
insurance through the Hills Insurance Company, Inc. Further, each party hereby agrees to
notify the other immedialely of the termination, expiration, or cancellation of any of its
insurance coverage or Joss of such gualified health care provider status.

Any insurance which is placed on a claims made basis will be required to have an
unlimited extended reporting period {“tail”) providing coverage for any claim or incident
that occurred during the term of this Apreement but not reported until after the
termination unless each and every claiins made renewal policy hereafter is renewed with
prior acts covering the term of this Agreement.

INDEMNIFICATION

11,1 PSFH Indemnification. FSFH agrees that it will indemnify and hold harmless the
Hospital, its officess, agents, and employees from any loss, cosl, damage, expense,
atiorney's fees, and liability by reason of bodily injury, property damage, or both
of whatsoever nature or kind, arising out of or as a result of the negligent act or
negligent failure to act of PSFH or any of its agents or employees.

11.2 Hospital Indemnification. The Hospital agrees that it will indemnify and hold
harinless FSFH, its officers, agents, and employees from any loss, cost, damage,
expense, attofney's fees, and liability by reason of bodily injury, property damage,
or both of whatsoever nature or kind, arising cut of or as a result of the negligent
act or failure to act of the Hospital, its employees or agents or arising out of the
failure of equipment or the malfunclion of equipment owned and maintained by
the Hospital s0 long as the malfunction or failure is not caused by the negligence
of FSFH or its agents or employees,

TERM AND TERMINATION

12.1 Term and Renewal, The term of this Agreement is for a period of one (1) year,
commencing on the date fully executed. Thereafter, this Agreement shall
automatically renew for successive one (1) year terms unless on or before sixty
(60) days from the expiration of an annual term one party notifies the other, in
writing, that the Agreement is not to be renewed, in which even the Agreement
shall terminate at the expiration of the then current term.,

12.2 ;l‘ﬁ?ninntion. Notwithstanding Section 12.1, this Agreement may be terminated as
ollows:

12.2.1 Termination by Agreement. In the evenl Hospital and FSFH shall mutualty
agree in writing, this Agreement shall be terminated on the terms and date
stipulated therein,

12.2,2 Early Termination. This Agreement may be terminated by either party at
any time upon the provision of ninety (90) days’ prior writlen notice to the
other party.

1223 Automatic Termination, This Agreement Shall immediately and
automatically terminate if:

e
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(8)  Either the Hospital or FSFH has its license issued to it by the State
of Indiana revoked, suspended, or not renewed; or

(b  Bither party's agreement with the Secretary of Health and Human
Services under the Medicare Acts is terminated,

122 Facilil_ii[ Changes. Doring the term of this Agreement, FSFH shall notify Hospital
regarding: (1) FSPH ownership change; (2) PSFH name change; or (3) an
appoinimen! of a new Administrator and/or Hospital-FSFH laison person, as soon
as practicable after the change.

ETHICAL AND RELIGIOUS DIRECTIVES

Parties acknowledge that Hospital conducts its operation in a manner consistent with the
Ethical and Relipgions Directives for Catholic Health Care Services as promulgated by the
United States Conference of Catholic Bishops, Washinglon D.C., of the Roman Cathotic
Church or ils successor ("Directives”). I is the intent and agreement of the parties that
neither this Agreement nor any part hereof shall be construed to require Hespital to
violate snid Directives in its operation, and all paris of this Agreement must be interpreted
in a manner that is consistent with said Directives,

NOTICES

Notices or communication herein required or permitted shall be given the respective
parties by registered or certified mail (sald notice being deemed given as of the date of
mailing) or by hand delivery at the following addresses unless either party shall otherwise
designate its new address by written notice:

FSEH HOSPITAL

Franciscan St. Francis Healih Kyle DeFur

Atin: Robert J, Brody, Presiden/CEQ  President

8111 5. Emerson Avenue St. Vincent Hospital and

Indianapolis, IN 46237 Health Care Center, Inc,
2001 West 86" Street
Indiannpolis IN 46269

Copy to: SL Vincent Contract Management
8402 Harcourt Read, Suite 823
Indianapolis, IN 46260

REGULATORY AND STATUTORY COMPLIANCE

Hospital and FSFH agree that this Agreement shall be performed in accordance with all
applicable Indiana State and Federal laws, regulations, and accreditation requirements
which govern this Agreement. These include, bul are not limited to the requirements
concemning patient admissions and transfers as specified by the Indiana State Depariment
of Health, the Bmergency Medical Trealment and Labor Act, and the Comprehensive
Accreditation Manual for Hospitals from The Joint Commission standards,
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

Each party agrees that it will comply in all material respects with all federal and state
mandated regulations, rules or orders applicable to privacy, security and electsonic
transactions, incinding without limitation, regulations promulgated under Title II Subtitle
F of the Health Insurance Portability and Accountability Act (Public Law 104-191)
("HIPAA") and as amended by the Health Information and Technology for Beonomic and
Clinical Health Act ("HITECH"). Furthermore, the parties shall promptly amend the
Agreement to conform with any new or revised legislation, rules and regutations to which
Hospital is subject now or in the fiture including, without limitation, the Standards for
Privacy of Individually Identifiable Health Information or similar legislation (collectively,
“Laws") in order to ensure that Hospital is at all times in conformance with all Laws. If,
within thirty (30) days of either parly first providing notice to the other of the need to
amend the Agreement to comply with Laws, the parties, acting in good faith, are (i)
unable to mutually agree upon and make amendments or alterations to this Agreement to
meet the requirements in question, or (ii) alternatively, the parties determine in good faith
that amendments or alterations fo the requirements are not feasible, then either party may
terminate this Agreement upon thirty (30) days prior written notice,

ACCESS TO BOOKS AND RECORDS
17.1  Acc ooks and Records. In order to assure that compensation paid to the
Edarties is included in determining their proper reimbursement under Medicare and
edicaid, the Parties agree that if this Agreement is determined to be a contract
within the purview of §1861{v)}(1)}() of the Social Security Act (§952 of the
Omnibus Reconciliation Act of 1980) and the regulations promulgated in
implementation thereof al 42 CFR Past 420, the Parties agree to make available to
the Compirolier General of the united Siates, the Secretary of the Department of
Health and Human Services, and their duly authorized representatives, access to
the books, documents and records of parties, and such other information as may
be required by the Comptroller General or Secretary to verify the nature and
extent of the costs of services provided by parties. If either party carries out the
duties of the Agreement through a subcontract worth Ten Thousand Dollars and
00/100 ($10,000.00) or more over a twelve (12) month period with a related
organization, the subconiract will also contain an access clause to permit access
by the Comptroller General and Secretary to the related organization's books and
records,

172 Compliance, I either parly refuses to make the books, documenls and records
available for said inspection and if the other Parly is denied reimbursement for
said services based on such refusal, erch Parly agrees io indemnify the other party
for such loss or reduction in reimbursement. The obligalion of the parties to make
records available shall extend for four (4) years after the furnishing of the latest
services under this Agreement or any renewal thereof,

XVIIE. CORPORATE RESPONSIBILITY

Hospital has in place a Corporate Complance Program ("Program") which has as its goal
to ensure that the Hospital complies with federal, state and local laws and regulations,
The Program focuses on risk management, the promotion of good corporate citizenship,
incloding the commitment to uﬁnhold a high slandard of ethical and legal business
practices, and the prevention of misconduct, FSFH acknowledges Hospital’s commitment
to corporate compliance and agrees to conduct all business transactions which ocour




pursuant to this Agreement in accordance with the underlying philosaphd\gl of corporate
compliance ndopted by Hospital, FSFH shall ac[mowledge and respect the freedom of
patients to participate in health care decision-making, and shall honor patient choice in
the selection of health care providers. FSFH further agrees to disclose immediately any
proposed ot actual debarment, exclusion or other event that makes FSFH ineligible lo
participate in Pederal health care programs or Pedersl procurement or non-procurement
programs

XIX, AFFIRMATIVE ACTION
The parties hereby incorporate the requirements of 41 CFR §§60.14(a)(7), 60-250.5(d),
60-300.5(d) and 60-741.5(d), if applicable.

XX. ASSIGNMENT

Assignments of this Agreement or the rights or obligations hereunder shall be invalid
without the specific wrilten consent of the other party herein, except that this Agreement
may be assigned by the Hospital without the written approval of FSFH to any successor
entity operating the facility now.operatzd by the Hospital or to a related organization,
“Related or Affiliated Organization” shall mean an entity whose sole member or owner is
St. Vincent Hospital and Health Care Center, Inc.; St Vincent Health, Inc., Ascension
Health; or one of their subsidiaries,

XXI. CONFIDENTIALITY - ,
Hospital and FSFH agree that the terms and conditions of this Agreement shall remain
confidential. Neither Hospital nor FSFH shall distribute this Agreement, or any part
thereof, or reveal any terms of this Agreement to garlies other than the parties hereto, or
their employees or agents, unless expressly aliowed or required by law or with the express
written consent of the other party.

XXII. GOVERNING LAW
This Agreement shall be governed by the laws of the state of Indiana, without giving
effect to its conflicts of law provisions.

XXII. AMENDMENTS
h’I‘his Agreement may be amended only by an instrument in writing signed by the parties
ereto.

XXIV. SEVERABILITY
In the event that any f)rovision hereof is found invalid or vnenforceable pursuant to
Judicial decree or decision, the remainder of this Agreement shall remain valid and
enforcenble according to its terms,

XXV. WAIVER OF BREACH
The waiver by either parly of a breach or violation of any provision of this Agreement
shall not operate as, nor be construed to be, a waiver of any subsequent breach hereof,

XXVI, NON-EXCLUSIVE :
Nothing in this Agreement shall be construed as limiting the rights of either party to
affiliate or contract with any other hospital or facility on either a imited or general basis
while this Agreement is in effect,
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XXVIL STATUS OF THE PARTIES
In carrying out the terms of this Agreement,
independent contractor and not as an agent or

the parties agree that each is acting as an
employee of the other. Each party agrees to

pay, as they become due, all federal and state withholdings and income taxes, including

social security taxes due and payable on the compensation earned by each Party and each
Party agrees to hold the other harmless from any laxes, penaltics or interest which might

arise by its failure (o do so.

XXVIIL PATIENT CHOICE

Each party shall acknowledge and respect the freedom of patients to participate in health
care decision-making, and shall honor patieni choice in the selection of health care

providers,

XXIX. ADVERTISING AND PUBLICITY
Neither party shall use (he name of the
material unless review and approval of th
the party whose name is to be used,

XXX, ENTIRE AGREEMENT

other party in any promotional or advertising
e intended use is first obtained, in writing, from

This Agreement is the entire agreement between the parties and may be amended or
modified only by a written amendment hereto duly executed by both parties,

XXXI1. EXECUTION

This Agreement and any amendments thereto shall be executed in duplicate copies on

behalf of the Hospital and FSFH by an

official of each, specifically avthorized by its

respective Board to perform such executions. Bach duplicate copy shall be deemed an
original, but both duplicate originals together constitute one and the same instrument.

IN WITNESS WHEREOF, the duly authorized representatives of the Hospital and
FSFH have executed this Agreement the dates writien below.

St%ﬁml and Heatth Care Center, Inc.
By: — E\S .

Etica Wehrmelster
Chief Operating Officer

Date:__Z/24/[ 15~

Franeisean
By:

t, francis Hea

Robert J, Bfody, President . CEO

Date:

zlks)ss

1703225v.1 }

Approved by Lepal Dcpaﬂmunt%
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Operating Room Staff and Equipment

Trauma Operating raom, staff and equipment: There must be prompt avallability of a Trauma Operating Room (OR), an
appropnately staffed OR team, essentinl eguipment (including equipmsnt needed for a craniotomy) and anesthesiologist
saervices twenty-four (24) hours per day The application must alse inchide a list of essential equipmeant available to tha OR

and its staff. Anesthesiologists must be promptly available for emergency operations. The center must-have an identified
anasthesia liaison for the trauma program,

8. BDocumentation requlired:
i List of essential equipment as outlined in Resources for Optimal Care of the Injured Patient resource.

i. Policy/guideline outlining staffing procedures for amergent trauma procedures (including OR staff and
anesthesia).

ili, Anesthesivlogy liaison CV,

Evidence:

i, List of essential equipment
i, Staffing guideline
iil.  Ancsthesiology liaison CV - Kurt Terrell MD

o g-Gp iy
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& Franciscan HEALTH

Operating Room Equipment

Essential equipment listed in Resources for Optimal Care of the Injured Patient

1.

2,

Rapid infusers
a. Belmont Rapid infuser available in Main OR and Cardiovasular OR
Thermal contro] equipment
a. Bair huggers pre-op, intra-op, post-op
b. Prewarmed fluids available, stored in fluid warmer
¢. Hot Line available
Intraoperative radiologic capabilities:
a, C-Arms, O-Arm, Mini C-Arm available 24/7
Equipment for fracture fixation:
Fracture items for positioning, imaging, stabilizing
Instruments and implants
Chic Table onsite 24/7
Normal OR tables onsite 24/7
Hana Table on site 24/7
Flat Jackson Table onsite 24/7
Equipment for bronchoscopy and gastrointestinal endoscopy

a, Scopes and other equipment available through endocsopy department
b. Accessible 24/7
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Purpose:

The standard of practice includes scheduling of patients for surgery, endoscopy and cardiovascular
procedures {INOR, CVOR, CMOR, EP/Cath Lab/TEE, ENDO/MRVIR) thal is “organized and staffed in such a
manner to ensura the health and safety of patients™, and *policies governing surgical care should contain
scheduling of patients for surgery".2

This policy addresses HFAP Standard Elements:

130,00.00  Candition of Participation: Surgical Services

130.00.05  Surgical Privileges

-30.00.09  Standards of Practice
30.01.00 ; Condition of Parlicipation: Medical Leadership for Anesthesia Services
30.01.01 Organizational Structure

Scope:

Surgery and Burgery Scheduling Offices at Carmel and Indianapolis Campu_ses, including the Heart Center,
Endescopy; Cath Lab, Electrophysiology (EP) Lab; MRI, Interventional Radiclogy.

Responsible Persons:

All persans involved in scheduling surgical cases
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Procedure:

A. Refer to "Surgical Services Block Scheduling Policy” for all scheduling within the Surgery Depariment.

1. Anesthesiologists determine anesthesia assignments so that "organization of anesthasia services [is]
appropriate 1o the scope of services offered”,?

2, All anesthesia caverage is coordinated through the Surgery Scheduling office, including INOR,
CVOR, CMOR, Endoscopy. MRI, EP Lab, Cath Lab, TEE coverage and Interventional Radiclogy (IR)
coverage,

B. Surgery Time

; 1. The Swrgeon's office will inform the Indianpolis Surgery Scheduling Office of the time estimated to
‘ parform a case,

2. 30 minutes will be added to all cases requesting one hour ar longer.
3. Cases requesting less than one hour will have 15 minutes added to the room time.

C. Franciscan Health Surgical Service Business Calendar (FHSSBC) will be set for the following year in
MNovember of the current year by the Surgery Scheduling Department (i.e. November of 2017 for Calendar
Year 2018).%

1. Input will be sought from:
a. All stakeholders in system (INOR, CVOR, CMOR, ENDO/MRVIR and EF/Cath Lab/TEE)
b, Hospital Administration
c. Anesthesia Department

2. Hosplial Holidays: Are set and treated like any weekend day with regards to slaffing. If an actual
holiday falls on the weekend, clarification will be necessary to determine whan tha holiday will be
“sbserved." These dates are: ‘

a. Memorial Day

b, Labor Day

¢, Independence Day

d. Thanksgiving

e, Chrisimas Day

f. New Year's Day
‘ 3. Qther "prime" time periods considered for block reduction may include:
, a, CV Symposium - Day dependent on event - CVOR to release block time.

b. Spring Break - One week in late March or early Aprit,

c. Fall Break - One week in mid-October

d. Thanksgiving week

» Friday after Thanksgiving - not a hospital holiday but can be observed as such with group
CONSEnsus,

e. Mid December - Surgical Sefvices Christmas Breakfast. One day where no cases start befare
0900; INOR campus only.
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f. Christmas week
9. New Year's week

h. Decision for resources to use for these weeks is at the discretion of the hospital. However, prior
to a decision being made lo reduce block, il is prudent to communicate with physiclan offices of
their availability during "prime" periods.

4. FHSSBC is to be drafied by the Supervisor of Scheduling Services, Indianapolis. It is to be signed by
the respeclive Nursing Director, Indianapolis, the Medical Director of Anesthesiology, Indianapolis,
the respective Medical Director, Indianapolis, and the VPMA, Indianapalis,

D. Scheduling of elective surgery:
1. May be done from 0830 to 1830 Monday through Friday.
2. Information required for surgery scheduling inciudes:
a. Date, time, and length of procedure
b. Surgeon

» Special Note: Medical Staif Department maintains "a roster of practitioners specifying the
surgical privileges of each practitioner"® in the form of a database of credentialed
physicians and access to the database is always available for schedulers,

¢. Procedure, including site and / or side if applicable

d. Special equipment needed, or other pertinent informalion, including allergies, implants such as
pacemaker or defibrillator, interpretation services or any other special needs

e. Type of anesthesta (General, Regional, MAC, Conscious Sedation, Local).
f. X-ray studies, frozen saection

g. Patient name, date of birfh.‘ sex, ICD-10 code, madical recard number (if available), current
phone number and clirrent address

h. Diagnosis with appropriate Current Procedural Terminalogy (CPT) code

i. Patient status (inpatient, A.M. admission, outpatient, observation, Long Term Acule Care
(LTAC) facility or hotel)

3. The surgeon's office is responsible for obtaining special needs items {equipment, supplies,
instruments, etc....) not normally suppfied by the hospital. if a vendor is required by the surgeon to
altend the case it is the surgeon'sfsurgeon's office responsibility to contact the vendor to request
thelr presence and necessary supplies and instrumentation for the case.

& Refer to Nursing Procedures, Cardiovascular Operative Room (CVOR) New Product
Introduction / Vendor and Surgical Services Supply Deliveries Directly from Vendaor,

4. Ali surgical cases are scheduled in the earliest or closest time available to the surgeon’s request.
The Surgery Scheduling office and physician office schedulers work to find a mutually agreed upon
time for cases that cannot be immediately actcommodated. Surgical cases scheduled for the same
day will follow the add-an guidelines in Section J of this policy.

= Special Note: If a patient requests an anasthesiologist by name, multiple names are taken. if
‘ the first-cholce anesthesiologist has a previous commitment, then the next request should be
henored.

5. The surgery schedule for the next day closes in coordination with the Surgery Scheduling office

Scheduling for Surgery and Frovedures in Surgical Services, Endoscopy sind Heart Center Folicy, Retrieved 12{20/2019.
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Monday through Thursday, The schedule for Manday closes at 1630 on Sunday evenings. Any
procedure 1o be added to the schedule afler that point is handled by the Surgery Communication
Coordinator as fallows:

a. Confer with the person making anesthesia assignments to find time that accommodates the
availability of the surgeon, anesthesia resources, personnel and operating room Iif called in prior
to 9pm. Afler @ pm cases are put on the add-on lis{, except no-release add-ons,

b. All no-release room add-ons can be added {o their room schedule if called in prier to 7am.

c. All cases added to the next day's schedule should be communicated to the Ambulatory Surgery
Department (ASD) and the Post Anesthesia Care Unit (PACLU). Gther units may nheed to be
nolified based on the specific patient and the surgical procedure, for example the inpatient unit,
Radiology or the Cardiovascular Observation Unit (CVU). '

E. Staffing Surgical Services (except CVORY):
1. Surgical Services is staffed Monday thru Friday for elective cases, as follows:
a. Monday through Friday
i. Starting time for elective surgery.
1. Indianapolis (INOR)

» There will be a total of nine (9) anesthesia resources available at Indianapolis
Campus Main OR {INOR} for 0700 room times Monday through Friday, or ater
as designated by the surgery manager. :

= The exception is, Dr. Minturn is allowed to schedule cases on tha first Saturday of
each month. This will involve an OR team and anestheslologist not taking call, No
other ¢ases are to be scheduled on the weekend or a holiday without approval
from Southeast Anesthesiolegisis and the SSGC.

2. Carmel {CMOR)

= There will be a total of two (2) anesthesia resources available at Carmel Campus
{CMOR) for 0700 room limes Monday through Friday, or later as designated by
the surgery manager.

3. ENDO/MRIIR

i. There wiil be a total of one (1) anesthesia resoutrce available for the Endoscopy
Department for 0700 room {ime Monday through Friday, or laler as designated by
the depariment manager.

ii. There will be an additional one {1) anesthesia resource available every Monday
for a 1200 room time for management of cases for Interventional Pulmonclogy, or
[ater as designaled by the department manager.

4, EP/Cath Lab/TEE

« There will be & {ofal of two (2) anesthesia resources available for ER/Cath Lab/TEE for
0700 room times Monday through Friday, or later as designated by the department
manager,

| ii. Ending time for slective surgery:

1. All ppen rooms available untif 1700, A 30-minute addition of “clean up time" is
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permitted to add to the schedule at the end of the day atlowing scheduled cases until
1730 Monday through Friday.

| 2, The number and/or room availability may be decreased based on the surgery

] scheduling calendar around holiday or vacation time in accordance with the FHSSBC.

5 The number andfor raom availability may be dally increased or decreased based on
the willingness of any Indianapolis/Carme) Surgical Department to ralinquish a
resource that then may be reallocated to anather department on a day to day basis.
Sharlng of resources will require mutual agreement by the respactive Depariment
managers,

F. Heart Center (CVOR) Staffing:
1. Operaling rooms are staffed Monday through Friday for eleclive surgery as follows!
a. Starting fime for elective CVOR surgery.

1. There will be a total of three {3) anesthesia resources are available far the Cardiovascular
QOperating Rooms {CVOR) Monday through Friday for 0630 room time for Cardiac surgery
and 0730 room time for Vascular Surgery, or later as designated by the surgery manager.

2. All rooms are first-come, first-sarved basis Monday through Friday.

3. Cathlab casas scheduled in the CVOR are te utilize a EP/Cath 1ab/TEE anesthesia
resource, but may tie in with CVOR staffing and should be coordinated between those 2
departments. A Cath lab case in the CVOR cannot be bumped by a surgical case without
consulting with cardiology.

b. Ending time for elective CVOR surgery:

1. The ending lime for elective surgery wilt be 1700 with an allowance of 30 minutes of clean
up time permitting scheduled cases to end at 1730,

2. The number and / or room availability may be decreased based on the surgery scheduling
calendar around holiday and or vacation time in accordance with the FHSSBC. The
number andfor room availability may be increased or decreased dally based on the
willingness of any department to relinquish a resource that then may he reallocated to

i anather depariment on a day to day basis. Sharing of resources will require mutual

: agreement by the respective Department managers.

3. Fora case to be schedulad after 1730 in the CVOR, permission must be obtained from the
Anesthesia Scheduler.

G. Anesthesia in Charge {AIC):

1. Anesthesia services are pravided “in a well-organized manner under the direction of a qualified
: Anesthesiologist who is a Doclor of Medicine or Doctor of Osteapathic Medicine (and) the service is
i responsible for all anesthesta administration in the hospital,"®

‘- 2. The Anesthesia Advisory Board wiil appoint & group of anesthesiologists who will serve as INOR

| AlCs. The INOR AIC will have the daily responsibility of helping manage the surgery schedule in
goncert with the Charge Nurses at all locations in which anesthesia services are provided. In
addition, Monday through Friday, an anesthesiologist will be assigned as AIC at CVOR, and CMOR.
Problems with the schedule will be brought to the attention of the regional AIC and regional Charge
Nurse. The methodology to be followed is autlined in the upcoming section in this policy.

‘%’3 H. Surglca! Case Pnonty e{é
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1. The surgical cases will be prioritized highest to lowest in the following arder.

a. Emergency Interrupts {(defined as immediate threat to life or limb)
b. Scheduled Cases

¢, Delayed Cases

d. Move-ups

e. Add-ons

|. Delayed or Canceled Cases:

1. During the course of the day, surgeons may not cancel one of their cases and immedialely add
another in its place. Consideration for that time slo! would first go to any delayed scheduled cases
and secondly lo any scheduled cases wanting to move up. If none of these exist, then they may
proceed with their add-on, as, technically, they would effectively be the first available surgeon,
assuming other add-cns are not 2head of the case.

2. Delayed cases are originally scheduled cases that will start more than 30 minutes past their
appointed time due to interrupts or other delays in the schedule. As socon as it is known that a case
will run over, the next surgeon will be notified and given a time estimate, if possible. If the delay will
be greater fhan 30 minutes, attempts will be made io move the delayed case to another room.
Delayed cases will be given priority over move-ups and add-ons.

3. i surgeon is more than 30 minutes late arriving for a scheduled case, attempts will be made to mova
that case to another room. If resources are not available, case will be moved to the add-on list with
high priority. :

4, Ifthe anesthesiologist is lats, attempts will be made to immadiately find a replacement.
J. Move-ups:

1. Move-ups are originally scheduled cases placed at times later than preferred by the surgeon who will
then request a move-up if time becomes avallable earlier in the clay'. Surgeons who would like to
move-1ip should notify the surgical core as soon as possible. Cases from anolher room wishing to
mave-up will be considered before any add-on cases as long as they will not delay any subsequent
scheduted case withoul that surgeon's permission, especially if there is no other free room to move |
them,

K., Add-cns:

1, Add-ons are cases added to the day's surgical caseload that cannot wait to be scheduled in the
regular manner, The add-on cases are to be considered only when the delayed and scheduled cases
are done. If there are gaps in the schedule, it is at the discretion of the anesthesiologist in charge
and charge nurse to determine if an add-on case can be accommeodated at that time and will be
hased on estimated surgeon case lime and turnover time, There may be occaslons in which an add-
on togk longer than expected and delayed a subsequent case. Declsions to fif cases in gaps must be
made prospactively by the AIC and Charge Nurse with the best information present at the time. It is
not possible to always avold a delay of a subsequebt case. Cases to be added on are to be called lo
the surgery desk personnel where they will be entered on the add-on list in the arder in which they
are received.

2. The surgeon adding a case on should indicate as soon as possible to the surgery desk when he /
she will be available, If the time available is not given, then it will be the responsibility of the surgeon
te notify the surgery desk when he f she will be available. Add-ons will be done in the order of
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surgeon availability. Each surgeon's availability status will be ¢onsidered in the arder in which his or
her cases were added on. For example, a surgeon wha is fourth on the add-on list could possibly go
first if he / she were avatlable and the first three were not available at the time a room and personnel
became free, If more than one surgeon is available at the same time, preference will be given to the
one who is earlier on the add-on list.

3. A case that has left the operaling room and needs to come back, either from PACU, ASD or the
nursing unit, is considered an add-on, as opposed to a continuation of the criginal case, and will be
scheduled as such. If the nalure of the patient's return is of a higher priority, then it needs to be
cansidered an interrupt and handled accordingly.

4. Disagreements or questions concerning the day’s casetoad are to be referred to the Reglonal AlC
and regional Charge Nurse, ’

L. Anesthesia Call Resources/Coverage - Ta include Monday through Friday {1730-0700) and an Weekends
and Holidays (24 hours per day with elective cases beginning at 0800}, except CVOR who can begin at
0730.

1. Global coverage - The anesthesia call resources are designad to provide a global coverage of all
services (INOR, CVCR, CMOR, ENDO/MRIIR, and EP{Cath lab/TEE), with a primary focus on INOR
and CVCR, where the vast majority of call cases arise,

. INOR

a. Monday through Friday (1730-1930) A total of threa (3) primary resources will be used for cases
starting after 1730. Once the INOR is down ta less than three (3} rooms it will be at the
discretion of the AIC or on call anesthesiclogist to allow a resource o float to another
department that has not yet finished.

- b, Weekdays (1930-0700) and Weekends and Holidays (24 hours per day with elective cases
beginning at 0800) — A total of two (2) primary resources will be allotted for the global coverage
of surgery departments, One (1) of the call resources will always be dedicated to INOR, as there
is an in house OR staff from 0800-1800 on the weekends. At the discretion of the on call
anestheslologist, a second rasource may be used o SHIFT to ather depariments and to handle

i add-ons in a timely, efficlent manner covering cases in the order received according to the add-

on policy.

i, Onweekends one elective room will be run until cases are scheduled past 1000 ora
surgeon is delayed more than 2 hours. At that time, a second room may be opened to
1 allow efficiency and minimize delays, The 2 hour delay consideration will be adhered to for
q[ all aftar haurs work if at all possible. The estimation of a 2 hour walt tima is a prospective
5 process without the benefit of hindsight. While it is not the intent to have a surgeon walt
longer than 2 hours, unforeseen scenarios arise and there may be occasions in which a
surgeon does wail greater than 2 hours.

ii. Please refer to "After-hours considerations” below for the handling of emergent cases
{Section M).

3. Heart Center (CVOR)

a. Monday through Friday 1730-0700 - A total of one (1) primary resource will be used for cases—=
starting after 1730, If additional rooms are running after hours then the assigned
anesthestologist (non calt) will continue with room coverage until case is finished or call
resource is freed up to relieve them.

Scheduling for Surgery und Procedures in Surgical Services, Endoscopy and Hearl Center Policy, Retrieved 12202019,
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b. Weekends and Holidays {24 hours per day with elective cases beginning at 0730) — A total of
one (1) primary resource will be allotted for primary CVOR coverage. At the discretion of the on
call anesthesiologist, call resources may be used to SHIFT to other departments to handle add-
on's in a timely, efficient manner covering cases in the order received according o the add-on

policy.
4. Carmel (CMOR)

a. All cases will be finished by the anesthesislogists assigned to these rooms at the beginning of
the day {non call resources).

b. Weekend cases will be handled by ihe Anesthesia Call team in a manner thai will not jeopardize
primary call caverages.

5 ENDO/MRVIR and EP/Cath Lab/TEE

a. Monday through Friday (1730-0700) - All scheduled cases will be finished by the
anesthesiologists assigned to these rooms (non call resources) unti the time that a call
resource is fraed up that will not impact care of cases in the INOR (i.e. INOR is down toless
than 3 rooms).

b, Weekends and Holidays (24 hours per day with elective cases potentially beginning at 0800) —
INOR and CVOR will take precedence for two of the three anesthesia resources as the vast
majority of cases arise in these areas. The third anesthesia resource will be used to SHIFT
amang departments and handle ENDO/MRI/IR and EP/Cath Lab/TEE add-ons in a timely,
efficient manner covering case in the order received according to the add-on policy, Urgent and
Emergent cases receive priorily at all times.

| M. After hours considerations with anesthesia resources
|

1. Al any given after-hours time there are three (3} anesthesia rescurces on call, These resources are
meant to be shared across departments when needed.

2. Whenever possible, having all three (3) anesthesia resources tied up for more than 60-80 minules at
a time will be avoided due o the potential for an emergency interrupt to occur at any time.

3, ttwill be left up to the diseretion of the anesthesiologis! on call along with communication with
surgeons on how to handle simuitaneous cases keeping in mind the extent of anesthesia and
nursing resources to betler manage patient care when a true emergency arises.

4. These considerations should be particulary kept in mind when long, simultaneous cases are running

SRS as freeing up of an anesthesia resource may not be as pradictable.
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= Franciscan HEALTH

The operating rooms are staffed daily from 0700-1900. An on-call team covers the OR from 1700-
0700 Monday ~ Friday, or 1900-0700 on weekends, for all call cases, .

The call staff are expected to arrive to the facility within of 30 minutes from notificaiton.

@MAM - ;erf

8 Manager

OR Manag

INDIANAPOLIS MOORESVILLE CARMEL

Bill South Emwrion Avenue 120t Hadley Rood ENBH N, Mendion Steet

Indianopal, IN 46327 Mooreiville, IN 48158 Cammel {N 46032
- - ' FranciscanHealth.org
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